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As it appears peculiarly appropijate that this memoir, whose 
object is to save dying woman, and the " New York Woman *s Hos- 
pital,'' whose mission is to relieve and to cure afflicted woman, 
should share a common protection ; therefore it is respectfully dedi- 
cated to the wives and mothers, managers; and to the eminent 
gentlemen composing its Medical Board; in token of the high esteem 
in which the object as well as the management of that most useful 
and charitable institution is held by the author. 

STEPHEN ROGERS. 



PREFACE. 



It is a source of congratulation to me that I am able to present 
this memoir in a much nearer perfect form than it appears in the 
Transactions of the American Medical Association. 

No one can regret more than I do, that my most assiduous eflforts 
to obtain the material for the final correction of the paper, were 
not successful till too late for the amendment of the Association's 
edition. The material addition will be found at page 43, or page 
120 in the Transactions, and was required to definitely reply to the 
inquiry, whether recovery is known to have ever taken place after 
a rupture of an early extra-uterine foetal cyst ? This I regard as 
completing the paper upon this point, and feel quite dissatisfied 
that it is not also in the Association's copy. It may be useful to 
the Association however, to know that its own unalterable rule is 
entirely to blame for this imperfection; for this correction was 
offered to the Committee of Publication quite early enough to have 
been introduced without an hour's delay of the publication. 

For the purpose of facilitating reference, I have also added an 
index. 

For the means of obtaining data relating to the literature of the 
subject, I am especially indebted to Dr. S. S. Purple, to Profs, E. E. 
Peaslee, James E, Wood, A. Jacobi, and Emil Noeggerath, besides 
those gentlemen mentioned in the course of the paper. 

232 Wbbt 34th Stbbbt, New Yobs. 
August 2d, 1867. 
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Though this abnormal condition is c«mp(irativoly rarely met 
with by the physician, still I hope to show that it is sufficiently so 
to merit the time and labor I have devoted to it. However rare 
ita occurrence, the well-known desperate character of the accident 
of extra-uterine gestation alludecl'to in the title to this paper, ia 
all the incentive any physician should Tequire, and is certainly all 
I need, for any possible eflbrt to devise means by which to avert 
its calamity. 

This object would, in my estimation, be a enfflcient reason for 
writing an essay, even were the occurrence of these cases a 
hundred fold less frequent than it actually ia, or as rare aa tho 
medical practitioner generally supposes. 

A reference, however, to the pages of the medical jonrnala will 
convince any one that it is rather a common matter to find several 
of these cases reported every year. C!oronera not unfrequently 
moot them among their cases of sudden and unaccountable deaths, 
and beside all these records, it is thought not at all improbable, by 
those who have a right to an opinion in the matter, that many 
cases occur in our city and country annually, which are not re- 
ported at all. Dr. Wooster Beach, Jr., whose experience in the 
coroner's ofUce of this city entitles his opinion in this matter to 
great weight, kindly furnishes me with the following statement, 
viz; "In making post-mortem examinations for the coroners 
during the past ten years, I have met with several cases of death 
from this accident of extra- uterine foetation, but have not preserved 
the minutee of them. 

" In several instancea where sudden death occurred in women, 
and where no autopsies were permitted, the symptoms preceding 
the death, and the appearance of the cadaver pointed almost un- 
equivocally to the hemorrhage from a ruptured fcetal cyst, as the 
character of the fatal accident. 

■'I feel confident from my own experience, and am supported in 
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■this impreasion by the statcmenta of those with whom I have been 
Bssociated ia the coroner's olBce, that extra-uterine fcetation ia not 
of decidedly rare occurrence; but that in consequence of the oppo- 
Bite opinion, £0 generally prevailing, it often escapes suspicion, 
and the death ia attributed to varioua other sudden causes, and 
the post-mortem examination is dispensed with." I therefore see 
no reason for considering extra-uterine pregnancy as a very rare 
occurrence in fact ; while in theory it might be looked for almost 
daily. Now any one who will take the trouble to review the 
subject of impregnatioq, so far as at present known, will soon find 
himaelf very much better prepared to appreciate the constant 
liability women are exposed to of suffering this' abnormal form of 
it, and to concede to this whole subject the importance it really 
poaaeases. He would thus learn, that according to all analogy as 
exhibited through experiments upon the lower animals, and 
afforded in the evidences of human j>athology, the wonder ia, not 
that the ovum ia impregnated and developed outside of the womb 
BO frequently, but that it should not do so more generally. Pro- 
fessor Dunglison, after an elaborate review of the literature of | 
this subject of impregnation in the human female, remarks that 
" it is obvious, then, from these facta, either that fecundation occurs 
in the ovary, or else that the ovum when fecundated in the uterus, 
travels along the Fallopian tube to it, and thence back again to the 
uterus, which is not probable. It lias been said indeed that 
ovarian and tubal pregnancies are exceptions to the rule ; but no 
adequate evidence has been afforded of this. The evidence cer- 
,tainly estahliahea the fact that fecundation does take place in the 
ovary, and we are in want of positive, well authenticated cases of ' 
ita having been accomplished elsewhere." 

Dr. Carpenter remarks, that experiments of a convincing 
character show that in many of the animals, " sexual union usu- 
ally tabes place previously to the escape of the ova from the 
ovary, and that sufBcient time often elapses for the seminal fluid 
to reach the ovary, before their extrusion occurs ; in such cases, 
therefore, it would seem probable that fecundation is effected in the 
ovary itself. That such occasionally happens in the human female 
seems to be unequivocally proved by the occurrence of tubal or 
even of ovarian fcetation ; the ovum having received the fertiHzing ^ 

fluence immediately upon quitting the ovi-aac, or even before it 
entirely extricated itself from the ovary, and having been in 
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some way checked in its transit towards the uterus, its develop- 
ment has taken place in the spot at whioh it hasbeen arrested," 

Dr. Wm. Campbell, of Edinburgh, in his learned and exhaustive 
memoir on extra-uterine gestation, published in 1842, quotes a 
most instructive case of ovaro-tubal pregnancy which occurred in 
I Trance about the year 1690. On account of its bearing upon the 
•physiology, as well as upon the pathology of the subject under 
t con si do rati on, I venture to repeat its main points. A woman, aged 
f twen»y-six, having had sexual intercourse with a man confined in 
f the same prison with her, was at length executed. Upon d 

the body, about an inch and a half of the fimbriated extremity 

\ of the Fallopian tube was found dilated to more than one inch 

in diameter, and the portion thus dilated, embraced nearly the 

whole ovary, and adhered so firmly to the membrane of this latter 

organ, that its separation could cot be effected without violence. 

The ovum, which was about the size of a hazelnut, presented 

I itself when the tube was detached from the ovary. So Jar then 

a physiology and pathology inform us, impregnation of the ovum 

eyond the cavity of the uterus may be considered the rule, and 

I intra- uteri He impregnation simply possible, and perhaps probable. 

With this enlightened view of the subject of impregnation, the 

■ frequent ocArrence of extra-uterine gestation can be a cause of no 

surprise to us. It wil! prepare ua for the fact that a score or mora 

f these cases may be collected from the medical journal records 

■ 'any year. But, with all, it ia in fact a pathological condition so 

rarely recognized, especially during the life of the subject of it, 

f that many old men in practice have no recollection of having seen 

' a case. The same, however, might be said of a dislocation of the 

head of the femur upon the obturator foramen, and of many other 

f ■ accidents to the human frame ; and with equal propriety might v 

decline to investigate the causes, the symptoms, and the proper 

treatment of them all. It is not a fact peculip,r to medical s 

that a knowledge of appearance, of reactions, of habits, of signs, 

and of phenomena, leads to a suapicion, or to a detection, or to a 

full recognition and discovery, under circumstances that would 

I obscure everything without such knowledge. How many phy- 
sicians are daily watching the alow or rapid progress of — to them — 
occult disease, which a little more knowledge would give them 
an understanding and control of. I think it possible, at least, that 
a little more study may so much enlighten us as to render u 
to detect in signs which we may not now appreciate, the evidences 
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of extra-uterine fcetation, and thus put us upon the alert for the I 
dire accidents which usually attend it, and prepare us for the ' 
prompt employment of the proper and efficient remedial means. 

So far as the objects of this paper are concerned, the |5reci8e 
locality outside of the uterus at which the impregnated ovum has 
been arrested and is undergoing development, is of httle or no 
importance; but we mnst bear in mind, that whatever its locality 
between the ovary and the internal mouth of the uterus inoluaive, 
the whole history of the subject shows that the uterus and-all of 
its sympathies are equally roused into activity by it. On account , 
of the diagnostic value of the phenomena that these sympathies i 
give rise to, it will repay ua to spend a moment upon the subject J 
of the various locations of the extra-uterine fo3tua. The arrest of^ 
the ovum during its transit from the ovary to the uterus : 
effected by both mechanical and mecbanico- vital means probably; 
but its attachment to the lining membrane of these passages can, 
so far as we know, only be effected when the membrane has under-J 
gone a process of preparation; and until controverted by demo* 
stration, I shall continue to believe that the impregnated ovuiS 
never attaches itself to any membrane which has nc* been thufti 
prepared. The pseudo-inflammatory action of the membrane lining I 
the uterus and Fallopian tubes, which tabes place dui'ing the men- ^ 
strual flow, ia unquestionably intended by nature to prepare it84 
surface for the ready attachment of the ovum; and as the evidenced 
now stands, the decidua is as uniformly found surrounding thaj 
ovum in the tube as it is about the ovum in the cavity of the J 
uterus. Now, as I can find no evidence that any other membraite J 
ever secretes or forms a decidua, and as I believe this tissue to be 1 
1 for the vital attachment of the ovum, therefore I do not | 
in the development of the fcetus from any other membrane j 
than the one I have named as the one exclusively endowed with j 
the power to form a. decidua. Dr. Hodge relates a case which he 1 
apparently considered one of abdominal pregnancy, a term which I 
I understand to mean, development of the foatus from the perito- 
neum, independently of the uterus or its appendages. But as he 
omits all allusion to the whereabouts of the ovary, and the fim- 
briated extremity of the Fallopian tube of the corresponding side, 1 
his case wants the most essential part of the testimony requisite I 

support his conclusion; and therefore I see no reason to doubt I 
that his case was one whose development had its beginning in I 
either the ovary or the open extremity of the Fallopian tube, A | 
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Ilbtte House Physician at Be II evue Hospital reported a caae in 1861, 
Sftrtich ia calculated by its statements to lead to the belief that it 
^&s of the ventral or peritoneal variety, unless carefully read. In 
that report it is stated that the foetaJ cyst, which was large, v&s 
composed of two layers, the chorion and amnion, in intimate rela- 
tion with one another, yet easily separated by gentle traction. Its 
walls were not in any way connected with the organs of generation, 
but adherent to adjacent parts; and the placental portion was ex- 
tensively adherent to the tissues of the left iliac region, and to the 
sigmoid flexure of the colon. The nterus was much enlarged, and 
its mucous membrane very vascular, and its mouth plugged up by 
tenacious mucus. The right Fallopian tube and ovary were nor- 
mal, but the left Fallopian canal was obliterated. Nothing is said 
i -as to the condition of the left ovary, or of its corpora lutea. The 
^obliteration of the left Fallopian canal was, in my opinion, without 
f doubt effected during the developnaent of the fcetal cyst in its outer 
extremity, the placental portions of whiuh were finally fixed by 
adhesive inflammation against the adjacent parts of the pelvis. 
This would naturally throw the ovary and the outer terminus of 
the tube on to the membranous parts of the cyst, and might, by 
traction, resulting from the gradual expansion of the cyst, in time 
separate one or both of these completely from any attaehments 
they might have to the cyst. A careful examination of the vascular 
connections of the placenta in this case would doubtless have 
^ phown its early relations to the Fallopian tube and ovary. As this 
record stands, therefore, I do not see that it affords any support to 
B doctrine of peritoneal pregnancy. 

Dr. Denny, of Ellicott's Mills, Md., reported a similar case in 
iO, but as he has not mentioned the condition of the canal of 
Bie Fallopian tube, I question the propriety of regarding it as a case 
f peritoneal gestation. The law is, so far as I have been able to 
jcertain fVom pathological history, that the development of an 
Cvum in any portion of the ovaro-utcrine track results in the 
obliteration of the corresponding canal, and it remains so oblite- 
rated after all its attachments to the cyst have been severed. 

Pathologists seem to think, however, that this development from 

the peritoneum is possible. Jones and Sieveking, for example, 

remark that "extra- uterine pregnancy is assumed to occur in the 

- Fallopian tube, in the walls of tbe uterus, in the ovaries, in the 

Krttoneal cavity, and in the vsf^ina," It will be noted that these 
thoTB do not commit themselvea to a' positive knowledge that 
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foetal growth takes place from the peritoneum. I am by no means 
alone in the belief that the vascular decidua-producing lining of the 
uterus and of the Fallopian tubes, as well as the equally vascular 
ovisac or corpus luteum of the adjoining ovary, afford the only 
nidus in which the impregnated egg flourishes or even lives. Dr. 
Campbell says that the idea of ventral extra-uterine gestation is 
not in accordance with the principles of sound physiology, and 
" until a case can be produced in which neither an ovary nor a 
tube is involved in the adventitious cyst, we are justified in with- 
holding our belief in the existence of such a variety of extra- 
uterine gestation." This I shall, for the present, accept as undis- 
puted. The fimbriated extremity of the Fallopian tube having 
become the locality of the growing embryon, its ultimate fixture 
in the cavity of the abdomen may be at a point more or less 
remote from the normal situation of this end of the tube — as, for 
example, between the uterus and the abdominal parietes in front, 
deep down in the pelvic cavity, to the opposite side of the uterus, 
in the neighborhood of the opposite ovary, and even outside of the 
abdominal walls. An example of this last position is afforded us 
by the case reported by Miiller, which will hereafter be introduced. 
The following is an illustrative case of the displacement to the 
front of the uterus: Dr. Hillmann, of Bonn, delivered a woman by 
Caesarean section successfully in 1863. During the following year 
she again became pregnant, as she supposed ; and at about the end 
of the eighth month was taken with labor-pains, accompanied by a 
discharge from the vagina; but of what character this discharge 
was, nothing is said. There was no sign of foetal life; the pains 
slowly passed off) and she was left undelivered. About two weeks 
later an abscess appeared between the umbilicus and the symphysis 
pubis, and at length broke and discharged a quantity of what was 
taken to be fetid liquor amnii ; the cavity was finally opened ex- 
tensively with the knife, and a foetus of about eight months' deve- 
lopment removed from it. The placenta was found attached in a 
space between the abdominal walls and the anterior part of the 
uterus; it was removed with some difficulty, but without hemor- 
rhage, and there were no foetal membranes attached to it. This 
last circumstance leads the doctor to put the question whether the 
serous membrane of the abdomen may not have discharged the 
duty of the membranes. To which I would reply, that from the 
very nature of the anatomy and physiology of the ovum during 
its various stages of de'^^lopment, this is, in my estimation, an 
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impossibility. There can be no rational Jouht that his cane wns 
one of pregnancy at or near the open extremity of the Fallopian 
tube, and that at some early period it had been thrown forward 
upon the anterior aspect of the uterus, the cyst there becoming 
adherent, and by siibsetiuent development united the uterus with 
the abdominal parietea. The cavity, therefore, here spoken of, was 
that of the fcetal cyst, and quite a distinct thing from the cavity of 
the peritoneum. The Bellevue case, already quoted, is a demon- 
strative one upon this matter of the constituents of the cyst. It 
will be remembered that in that case the cyst was composed "of 
two layers, the chorion and amnion," and nothing else, though a 
placenta had developed from one side of it, and had firmly adhered 
to the iliac region of the pelvis. It is clear to me that the reason 
why Dr. Hillmann did not find any fcetal membranes attached to 
this placenta was, that these membranes had developed into the 
cyst, and had become not only exteusively and firmly adherent to 
the surrounding peritoneum, but more or less firmly adherent to 
each other, as in the Bellevue case. The placenta, in suoh-caaea, 
would bring away with it that part of the amnion only which 
covers it. 

Whether this be truth as to the pathological history of this par- 
ticular case, there is certainly no evidence in it tending to support 
the view that it was a case of peritoneal gestation. Dr. Hodge's 
case, to which allusion has heretofore been made, waa an example 
of the formation of the cyst deep down into the pelvis. 

A case reported by Dr. Davis, of London, which I shall introduce 
presently, was one in which the growing cyst at the fimbriated 
extremity of the Fallopian tube of one side found its way across 
to near the locality of the opposite ovary, and there contracted its 
adhesions and completed its growth. Now, with all this accidental 
variety in the final locality of the fostal cyst there is the almost 
uniform circumstance that the rational signs of pregnancy are 
present, quite as constant indeed as they are in intra-utcrine gesta- 
tion. This fact furnishes a valuable diagnostic circumstance, and 
has its bearing upon the doctrine that these fcetations are always 
in some portion of the ovaro-uterine track. 

Authorities do not disagree upon the point that for the first two 
or three months, many of the signs of extra-uterine pregnancy are 
not to be distinguished from those of the normal condition. The 
catamenia disappear; the stomach may be sympathetioaUy dis- 
turbed, and generally is ; there may be unusual somnolence, mam- 
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mary excitement, darkening of the areola, and there is always an 
appreciable enlargement of the nteras even during the first few 
weeks, precisely as in the normal pregnancy ; and, so far as I have 
been able to inform myself, it not nn&equently happens that eyen 
women who have borne children do not detect any nnosual signs 
till after a month or more has passed. While this is true of most 
of the signs of extra-uterine pregnancy, there is a sign present ia 
nearly all of them — and I shall hereafter try to explain its absence 
in a few — which, though not recognized as of importance by most 
of the authors upon this subject, appears, from its very constant 
presence in the reported cases, to be almost pathognomonia I 
allude to periodic and more or less severe spasms of pain, usually 
described as colic, and referred to the hypogastric region, generally 
to the one or the other side of the belly. If these colicky attacks 
be accompanied by sanguinolent and by occasional clotty discharge 
from the uterus, they are almost certainly indicative of extra-uterine 
pregnancy. When these two signs follow and accompany the signs 
of pregnancy just enumerated, it will be, to use the mildest term, 
very unwise, to regard them otherwise than of the greatest signifi- 
cance, for I do not doubt that in eight cases of them, at least, in 
every ten, extra-uterine pregnancy will sooner or later be found to 
exist. 

In speaking of ovarian tumors, and the signs which help to make 
out a diagnopis, Scanzoni says: "We shall not be authorized to 
consider the tumor as an extra-uterine pregnancy, except when its 
dimensions correspond to the duration of the pregnancy, and when 
the patient from time to time feels painful contractions in the 
abdomen, followed by an abundant flow from the genital organs of 
a sanguinolent mucosity, and when this liquid contains a number 
of membranous fragments which by a microscopic examination 
appear like detached pieces of the membrana decidua." He might 
with truth have added, what I do not doubt he knew to be the fact, 
that these signs point to the existence of extra-uterine pregnancy 
even before any tumor is distinguishable. I will now relate a 
history or two in illustration of the truth of this statement 

Mrs. D , a multipara of about thirty years of age, had been 

the victim of what had been diagnosticated colic, for more than a 
year. The pain had been referred to the right hypochondriac 
region, and the patient used to declare that she could feel a tumor 
at the seat of pain though her physicians never could. She also 
suffered from some kind of ovarian disease during a part of this 
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period, but the exact character of it is not told. During all the 
early part of 1866 she was very liitle troubled with this colic, 
except when the bowels became torpid. She suffered some irregu- 
larity of tbe menstruation, and during April, May, and June waa, 
as she termed it, excessively regular, her perioda returning about 
every third week. Her last menstr'aation took place in July ; she 
began to feel aickueas of the atomacli in August, and, as she sup- 
posed, some return of her old colic. She, however, remarked that 
the pain waa not in the place it used to be, but lower down and 
nearer the middle line; and, although it frequently recurred, it 
was not as severe as formerly, and no tumor could ho felt, not 
even by herself. Ilaving passed one menstrual period, and feel- 
ing sickneaa of the stomach, she suspected pregnancy, and so re- 
marked to her husband. At about the end of the eighth week 
from her last menstruation, her supposed colic returned one evening 
with unusual severity, and in paroxysms of more or less perfect 
ioterraission. These intermittent pains, referred to the right iliac 
region, continued to a late hour of the night, and are described 
as growing more and more severe, till they became excruciating. 
They were attended by vomiting, and the patient and attendants 
thought they could distinguish a tumor in the right iliac region. 
Her physician saw her early on the following morning, and found 
her with the pain, according to the patient's statement, much 
moderated, the result, she supposed, of a dose of opium taken 
during the night. She was now, however, deadly pale, the lips 
perfectly blanched, as if from extreme hemorrhage ; the pulae was 
weak, and about 140 per minute; there was a feeling and behavior 
of profound exhaustion, sighing and pectoral oppression, and occa- 
sional fits of syncope. There waa moderate warmth of the surface, 
with moisture; nausea and vomiting; tbe abdomen was rather full, 
but not distended, and there was decided dulnesa of it on psrcussion. 
On the following day, the pulse was more frequent and the abdo- 
men more enlarged. On the second day after, the pulse fell in 
frequency to 130 ; there was but little pain, less vomiting ; but the 
dejections, and indeed the whole body, emitted a sickly, cadaveric 
odor. She sank, and died on the morning of the third day, about 
eighty-four hours after the commencement of this last attack of 
supposed colic. 

Ten hours after death, the peritoneal cavity was found flUed with 
blood, in part coagulated. Near the free extremity of the right 
Fallopian tube an irregularly-shaped and firm clot waa found, of 
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the size of a large ben'a egg, odherent to tVie tube. Upon tl 
removal of this, it was discovered that the tube had been dilated' 
at this point to about an inch in diameter, that a very vascular 
cyst had thereby been formed, and that it had been rent through 
its whole length, exposing a small central cavity lined by 
apparently serous membrane. The occupant of this cavity — a di 
veloping ovum, unquestionably — had escaped, and was not founi 

The ovaries were both much bound down by old membraoea, 
much so that in removing the uterus the right ovary was too muo! 
mutilated to show if it contained a corpus luteum. The hemoi 
rhage had taken place from the torn surface of the cyst. Th< 
uterus was considerably enlarged, its external oa so patulous as 
admit the little finger easily, and it was lined by a membrana decidUKJ 
No evidences of recent inflammation were found. This is a histoiy 
of a model extra-uterine pregnancy terminating fatally at about the 
end of the second month. The following is the history of a case 
■whose early symptoms were similar, but whose terminatioo was 
delayed to a much later period. The case is reported by Dr. Ksrts, 
of Pa., and published in the American Journal of Medical 
for 1865, and is as follows : — 

A primipara, aged 21, supposing herself pregnant, su 
profuse sanguinolent discharge from the vagina at about the 
of the third month of her supposed gestation. Though it came 
at about the usual period of the month for her menstruation, 
differed from that inasmuch as it lasted only about twenty-foi 
hours, and then suddenly disappeared. At about the sixth 
of gestation, she began to suffer irregular pains in the right ilii 
and pelvic regions; there was considerable uneasiness and tendei 
ness in the same locality complained of when pressed, during acti' 
movements of the body, when laughing or when coughing. "Wil 
this exception, she enjoyed tolerable health till about the end 
three and a half months, with the single exception of the bloodii 
discharge already mentioned at the end of the third month, wh( 
she was suddenly seized in the midst of her work as a housekee^ 
with one of the accustomed attacks of pain in the right iliac regii 
It however soon became more violent than any of the previoi 
attacks, and the pain extended upward towards the epigastrium. 

Dr. K. saw her first, but a few minutes after this seizure, fou 
her much prostrated, the skin cold and clammy and of a doadlj 
paleness, the pulse extremely feeble, and at times imperceptible 
the wrist, 120 to 130 when it could be counted ; there was naui 



ted^^ 



KXTRA-UTBRINB FCETATION AND GESTATION. 17 

and occasional vomiting, and a hurried and sighing respiration. 
The abdomen was somewhat distended, and there was marked 
tenderness over the right iliac region. The os uteri was found 
dilated a half inch or more, but no discharge issued from it. The 
pains, whioh#in the beginning of the attack were said to have been 
intermittent, had now' become more or less perfectly continuous. 
Twelve hours later, the Doctor writes that he found his patient 
Bufifering even more violent pain, that her breathing had now be- 
oome painful as well as hurried, that her skin was still cold and 
moist, that^she still had nausea and vomiting, and that her pulse 
could no longer be felt at the wrist, and soon after she died. The 
peritoneal sac was found filled with blood and bloody serum ; a 
foetus of between three and four months, still enveloped in its 
■unruptured membranes, was found floating immediately above the 
uterus ; the right Fallopian tube was dilated and developed into a 
hollow tumor occupying its outer half, and was opened by an ex- 
tensive rent whence the hemorrhage had proceeded. The wall of 
this tumor on one side was thick and vascular, and on the other 
thin and membranous. The uterus measured four and a half inches 
in length, and its other dimensions corresponding ; the canal of the 
neck was plugged by a tenacious fluid and the cavity of the uterus 
was filled by a chocolate-colored mucus. 

An important item in this adbount is omitted, viz : the neglect 
to inform us on which side of the hollow tumor or cyst the rent 
occurred. It is presumed, however, from the result, that it was 
through the thick and vascular side, and not through the thin 
membranous portion. An instructive point, in this case, was the 
hemorrhagic discharge which occurred some two weeks before the 
fatal accident. There can be little doubt that the uterus threw off 
its membrana decidua at that time, none having been found at the 
post-mortem. Dr. Eobert Lee to the contrary notwithstanding, I 
am convinced, by the evidence afforded by a somewhat extended 
research, that an intra-uterine decidua is invariably formed in extra- 
uterine pregnancy, and that a careful history of the cases in which 
no such decidua appeared at the post-mortem examination of the 
uterus, would reveal the fact that a sanguineous discharge from the 
uterus occurred at some period before death. As such a discharge 
is pretty generally attended by the exfoliation and extrusion of the 
decidua, therefore, when a decidua is not found and such a discharge 
is known to have occurred, I should accept it as almost demonstrated 
that the decidua had escaped at the time of the hemorrhage. Had. 
2 
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^^^H time, to the saoguiDoleat discharges which his patient suftered two 
^^^H weekB before the fatnl attack, their true chnraoter would doubtless 
^^^H have been demonstrated. But even without this, Lis case is one 
^^^r filling up the list of symptoms of extra-uterine preguai^cy, as nearly 
T as it is possible for one to do, during the first three months. Dr. K. 

adds the instructive remark that there were no evidences of perito- 
neal inflammation. The sanguinolent discharges mentioned in botlr 
of these cases, and alluded to by Scanzoiii, are very common, though 
not necessary, and by no means invariable symptoms of extra-uterine 
gestation. They are generally regarded by the patients aa returns 
of their lost menstruation, or as aome irregular manifestation of it. 
It is usually attended by the hypogastric colicky pains alluded b^. 
though not invariably so; and seems to result from the spontaneous, 
effort of the jiterus to throw off an excrescence, which the unem- 
ployed de'cidua has now become : but more frequently to be the. 
result of uterine escitemeot in eympathy with the disturbed and 
contractile fcetal cyst, located at some point in the ovaro-uterine 
canal. Dr. Campbell remarks upon this point, that these sanginOSr 
oua discharges are incident to all the varieties of these gestation^ 
and are especially liable to appear during the paroxysms of uterine 
excitement whicb accompany the efforts that are from time to time 
renewed for the emancipation of.lbe fcetua, and marked by those 
abdominal pains of colicky or parturient character. This, accord' 
ing to his observations, ia especially true of the tubal variety. 
There does not appear to be any regularity in the matter of the 
date of its occurrence with respect to the gestation, appearing 
sometimes before the sixth week, and then again not occurring for 
several months. 

Accordingly, as it marks the extrusion of the decidua, and thi 
cleaning of the cavity of the womb, this organ may be early pre^;; 
pared for a renewal of its functions, should life not be destroyed by 
any accident to the retained fcetus, or it may not be thus restored 
for a year or more. With rare exceptions, however, whatever may 
be the fate of the foetus, this decidua is extruded before the sixth 
month, and consequently this symptom appears before this date. It 
is a matter of some variety also aa to the length of time required 
for the uterus to throw off and to expel this decidua ; hence there 
may be a single gush of one day's duration, as in Dr. Kurtz's case, 
or it may be protracted aa in the following case reported by Prof. 
Meigs, viz : — 
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A lady, after suffering a chronic uterine disease, complained of 
feaclincBS at the stomacli and other signs which led to the helieF that 
\iha waa in the family way, though, since the sixth week of the sus- 
Ipected pregnnncy, she had seen a slight show every few days, and 
V^ad suffered, attacks of what were taken to bo neuralgic pains, of 
Igreater or less severity, sometimes excruciating, of the whole abdo- 
Knen, attended by so great a delicacy of the parts as to render 
'examination impossible. He also states, what appears to us to con- 
stitute an exception, viz., that at the second month he found no 
appreciable increase in size of the uterus. At the end of the third 
month, during one of those paroxysms of pain, now referred more 
particularly to the left iliac region, she fell into a state of collapse, 
with cold and blanched surface, and almost imperceptihla pulse and 
I respiration. So forcibly was he struck with her bloodless condi- 
fetion, thai he stated to her husband that she had all the appearance 
Pof one who had lost a great amount of blood. She rallied, how- 
ever, and on the I'ourth day after, the patient expressed herself as 
comparatively comfortable. On the fifth day there was so little 
tympanitis and tenderness of the abdomen that it could be exam- 
lined, and then ibr the first time a, tumor was detected in the left 
Sliao region. During the afternoon of this, the fifth day, another 
jj)aroxysra of pain camo on, and she presently sank and died in con- 
fTuisions, A great quantity of coagulated blood and serum was 
l.fbund in the peritoneal cavity; the left Fallopian tuba enormously 
> enlarged at its outer extremity, and the cyst thus formed was rup- 
tured at its outer end, and through the rent projected one of the 
feet of a child estimated to be of about three months' growth. 
_.The uterus was somewhat enlarged — though it will be recollected 
Aiat at the end of the second month the Doctor had not been able 
b detect any enlargement — and its cavity "filled with a deciduous 
i and bloody;" the uterus not having expelled its deoidua, 
^oagh efforts to do so had been g'jing on for six weeks. 

Nothing is said of signs of recent or remote peritoneal inflam- 
mation. 

Dr. Playfair relates a case, wherein the membrana decidua had 
nearly disappeared at the end of f(5ur months. It is a case of inte- 
B8t also on account of its insidious and obscure character, and its 
Suddenly fatal termination; and is as follows: A lady subject to 
freat irregularities of the menstruation began to suffer sickness at 
pbe stomach and vomiting of an obstinate character. Though she 
Ihad not seen her menses for about two months, she was not disposed 
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to regard it as evidence of pregnancy for such non-appearance bad 
frequently occurred to ber wben not pregnant. 

No note was recorded of any bloody discharge subsequently to 
the appearance of the nausea and vomiting, which continued obsti- 
nately to near tbe close of tbe fourth month, when she rather sud- 
denly fell into a collapse and soon died. A large amount of blood 
was found in the peritoneal sac, the right Fallopian tube was 
dilated into a cyst of about the "size of a large orange," and con- 
tained a fcetus of about four months. This cyst was rent on its 
posterior aspect, and the torn surface gave rise to the hemorrhage. 
A corpus luteum of pregnancy was found in tbe corresponding 
ovary ; the uterus was large, and contained an imperfect membrana 
dtcidua. I have little doubt that this woman did have some san- 
guineous discharge during the last month of life, though it appa- 
rently escaped observation. The following summary of a case pub- 
lished in the 12th vol, of the London Medical and Surgical Journal, , 
aflbrds an example of the early disappearance of the decidua from 
the cavity of tbe uterus. A female miscarried in May, menstruated 
agnin in June, and during the succeeding month experienced the J 
usual early signs of pregnancy. 

She missed the next menstruatioil in July, but at about the end | 
of the month she suffered a severe attack of hypogastric colic, at- 
tended by a sanguineous effusion per vaginam of so profuse a cha- 
racter as to lead to the conjecture that she had again miscarried. 
Recovering from this she passed on to the 17th day of August in 
comfortable health, but on that day another attack of hypogastric 
colic came on and was soon attended by alarming collapse, and 
death ensued in about eight hours. 

At the post-mortem, six pounds of blood were found in the peri- 
tonea! cavity ; a ruptured fostal cyst with an ovum of about ten 
weeks was found in the right tube, and the uterus was somewhat 
enlarged and lined with mueus. It can scarcely be questioned, I 
think, that the decidua in this case was thrown off at the time that 
the supposed miscarriage took place, about two weeks before the 
fatal attack. Presently I shall have occasion to introduce the his- 
tory of a case in which the deciSua was not entirely removed and 
menstruation re-established till near tbe end of a year. As it is a 
case of especial value in the illustration of other facts, it is for the 
present deferred. But as an extreme case of restored function of 
tbe uterus after the expulsion of the decidua, and of its subsequent 
activity as a child-bearing organ during the prolonged presence ot 
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a tubal foetus, the following case may be appropriately cited here. 
Dr. Brittan presented the history to the Edinburgh Obstetrical 
Society in 1863. A woman recognized, by all the usual signs, that 
she was pregnant for the third time. Delivery, however, never 
occurred. She became again pregnant, and was regularly delivered 
in the fourth year after the date of her third, and still undelivered 
foetus. 

About three years after this delivery, she again gave birth in a 
regular manner to a child, the fifth, in order of conception, the third 
conception still remaining. She finally died at an advanced age, 
fifty-four years after the date of her third and retained conception. 

The autopsy discovered a long hollow bony tumor in the right 
Fallopian tube, which upon being opened with a saw was found to 
contain a foetus. 

I will conclude my remarks touching upon the subject of the 
expulsion of the decidua by the introduction of the following in- 
structive history for which I am indebted to Dr. Wooster Beach, 
Jr. A German woman about 34 years of age, and a multipara, 
menstruated in January, 1867, during the first days of the month 
so far as could be ascertained : she experienced the usual signs of 
pregnancy from about the end of January, and therefore supposed 
herself pregnant. She, however, did not feel as during former preg- 
nancies, suffering colic pains, languor, and debility, and at about 
the fifth or sixth week began to lose blood per vaginam during these 
pains and at other times. The hemorrhage is described as profuse 
on some occasions. This bleeding continued more or less for 
about two weeks, but -had entirely disappeared by about the 1st of 
March. On the 11th of this month, about four o'clock in the morn- 
ing, in the ninth estimated week of pregnancy, she was seized with 
unusually severe hypogastric colic, of an intermittent character, 
soon followed by depression, nausea, pallor, and occasional fits of 
syncope. There was also a slight return of her sanguineous dis- 
charge from the vagina, and, the attendants say, there was also a 
fulness of the belly. Towards evening the pains subsided, and 
during the following night the patient is said to have slept consid- 
erably. It is a remarkable fact that this woman's symptoms were 
not deemed suflBciently grave during this whole day to render medi- 
cal advice necessary. 

On the morning of the following day, about 11 o'clock, the pains 
returned, the pallor soon increased, syncope occurred more fre- 
quently, and was more profound ; the abdomen became markedly 
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full, and, in the language of the attendants, " seemed to be filled up I 
with water," From the date of this new attack, ahe sank rather | 
rapidly, and died of aniemia at about 9 o'clock ia the eveciog, 
having been seen by a physician but a few hours before sho I 
expired. lie diagnoaticated the case as one of fatal colic. 

The peritoneum waa filled with blood and serum which bad I 
escaped from a small valvular rent on the surface of a tumor I 
about the size of a hen's egg, situated near the outer extremity of I 
the right Fallopian tube. This tumor contained an embryo a few [ 
lines in length, enveloped in its amnion. The right ovary con- 
tained a well-marked oorpus-luteum, and the uterus was considera- 
bly enlarged, and its cavity contained a little bloody mucus, and 
nothing else. The right Fallopian tube was occluded to a distance 
of an inch and a half from the tumor towards the uterus. The d 
decidua had no doubt been thrown off during the pains and bloody I 
discharge which commenced three weeks before the fatal attack. [ 
I apprehend that the data already given, and supported by the few | 
illustrative eases thus far introduced to these pages, would enable I 
any of us to make out a diagnosis of rupture of an extra-uterine I 
fcetal cyst with tolerable accuracy, even during the early period of I 
gestation. Indeed, Dr. Beach, with less preparation than this J 
study affords us, writes me in relation to the diagnosis he 
from the statements of the attendants, and the appearance of the ] 
cadaver in the case just related, as follows : "I can only say, that I I 
felt certain from the symptoms as described by the friends before 
the autopsy, that I would find what I did," 

We have seen that the fatal accident may be delayed till the 
presence of a tumor or other signs may add materially to the 
information; but unfortunately, in a great majority of these ( 
the cyst gives way before the end of 'the third month, and if the 
placental portion of it be rent, the amount and the rate of hemor- 
rhage will depend upon the stage of development of the placental 
vessels. Dr. Davis, of London, stated in connection with some 
cases of this accident which he presented, that in most of the cases i 
of tubal pregnancy, the rupture occurs at about the end of the i 
second month. Dr. Meigs says: "I should expect the death of I 
the patient to take place at or before the third month in any case, 
since it is improbable that the tube can furnish the material for a 
matrix for more than ninety days, at which time the tube-sac 
must become so much thinned by its expansion as to burst. The 
rupture of the tube will be attended with fatal hemorrhage. I do 
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not believe," he adJa, " that tuba! pregnancy will ever be suspected 
until it has burst and begun to bleed." 

He iiad, at the date of that writing, about ten years ago, seen 
three cases, all fatal at about the third month. 

After the observations I have made, and the enumeration of ' 
I fligns of extra-uterine pregnancy to which I have called attention, 
it is hardly necessary to remark that I disagree entirely with Dr. 
Meigs as to the probability of even suspecting this condition before i 
I the bleeding commences. In a very j^arge majority of the cases, 
its existence may not only be suspected, but nearly positively , 
determined, before the bleeding commences. As to his very wise | 
theoretical conjecture that a tubal pregnancy cannot exist for more 
than three months, I will let the facts recorded reply for them- 
selves, and convince the learned professor that be has not escaped 
the dangers all physicians face when they declare anything in , 
pathology impossible. The rule is, however, that tubal pregnan- 
1 oiea terminate in fatal hemorrhage before the end of the third ) 
month, and that those cases which run beyond this Hmn are the 
exceptions. There is an important fact connected with these ex- 
I ceptions which our unfortunate patients should not be kept igno- 
I lant of, viz., that the chances that the rupture of the cyst, after the 
[ third month, will be a comparatively harmless accident, are very ) 
I much greater than before that lime. This favorable prospect r 
lults from the further development of the cyst, which, as time i 
advances, becomes more or less distinctly divided into a placental 
and membranous portion. Hence, as the rent may take place 
through either portion, tlie hemorrhage may be rapidly destruc- 
tive, or there may be scarcely any escape of blood, 
/No such distinction of parts of the cyst can obtain during the 
' earlier periods, for the^reason that it is all equally vascular till a 
part of its vessels are sufficiently enlarged to supply the require- 
ments of the foitua. There is no want of evidence, however, that 
even in the advanced stages of gestation, the cyst may be more or 
less vascular all over. Dr. Campbell remarks that "though gene- 
rally the bloodvessels of the cyst, except where the placenta is 
adherent, are neither large nor numerous, yet in some instances 
met with by Eaudelocque, this envelope was highly vascular." 
Dr. Adams's case, which will be hereinafter cited to illustrate 
another point, was one which exemjilifies this statement of Eaude- 
locque. The walla of the cyst in this case, as we shall see, were 
four lines in thickness, and firm; and several vessels were divided 
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in opening it with the knife. The extent of surface of the cyst to 
which the placenta may become adherent, appears to be deter- 
mined hy the vascuiar supply of the cyst. Hence, when the cyst 
is attached to tissues which supply it abundantly with blood, the 
point of such supply becomes placental, and is small in proportion 
to the size and number of the ves&els at that point. The tendency 
of the chorion to select the most vascular available structure for 
the placenta] fabric, and that where it is so available the uterine 
structure is the chosen tissue, even though the entire cyst develop 
outside its walls, is shown by the following striking history re- 
corded by Dr. Wm. Hunter: — 

A woman at two months' pregnancy was seized with pains re- 
sembling colic. At the sixth month she suffered a second attack, 
and continued to suffer frequent attacks till the end of the ninth 
month. Signs of fcetal life disappeared at about this time, the 
breasts swelled, and milk flowed from the nipjjles. She died from 
the exhaustion of continued spurious uterine pains and sickness of J 
the stomach three months after. The autopsia revealed old adbesiooa | 
between the omentum, intestines, peritoneum, and a large peculiar I 
sac, wlych occupied nearly the whole abdominal cavity, and whose I 
walls were about one-eighth of an inch thick. It contained a well- 
formed sound fcetus, some chocolate-colored fluid, and a little pua. 
The umbilical cord passed from the fcetus through a narrow open- 
ing into the cavity of the uterus, and was there attached to a 
placenta. The narrow aperture corresponded to the uterine open- 
ing of the Fallopian tube of the right side. The condition of the | 
placenta is not described. This was clearly a ease of ovaro-tubal 
pregnancy, but it is to be regretted that nothing is said of the ' 
rest of the corresponding Fallopian tube. But, on the other hand, 
if the cyst becomes adherent to tissues which supply it with blood 
, the placental portion will be spread out over a much 
■ surface, and the whole cyst will be more or less vas- 
cular. The rule is, however, as already stated, that the cyst be- 
comes divided into membranous and placental portions very dis- 
tinctly during the advanced stages of these gestations, and will 
serve to account for the less certainly fatal character of its rupture 
than is the bursting of the earlier cysts, Dr, Campbell recognizes 
the fact that rupture of the cyst at an advanced stage of gestation, 
is a far less disastrous accident than when occurring during the 
earlier months; and supposes, in explanation of it, that the neces- 
sary pressure upon the cyst by the surrounding tissues and abdo- 



minal parietea, renders the circulation in its vessels less active. It 
is a Hource of surprise to me tliat Dr. Campbell should not hava 
eeon how utterly inadequate and obviously wrong is this explana- 
tion; for whatever the pressure might be prior to the rupture, it 
must inevitably be removed by this occurrence, leaving the walla 
and vessela of the cyst free and floating. It can only be explained 
in the way I have stated, by the fact that the rupture may taka 
place through the membranous portion, and be attended by the 
loss of little or no blood; or, iLat having occurred through the 
placental portion, the contractions of a large and distended cyst, 
close the vessels, as the contractions of the uterus do. Dr. Davis's 
case, to which allusion has heretofore been made, is, I think, an 
illustrative one upon this particular point, and is aa follows, viz: 
A multipara, aged 32 years, supposed herself about five moniha 
advanced in pregnancy. The Doctor, however, did not find any 
certain signs of pregnancy during a visit which he was requested 
to make her on account of vomiting, depression, and unaccounta- 
ble hypogastric pains, accompanied and followed by the discharge 
of blood and clots from the vagina. This attack passed off, and 
did not return for about a month, when the same symptoms re- 
turned, accompanied by a diarrhcea and a perceptible circumscribed 
tumor in the right iliac fossa. She died of exhaustion about a 
week after the commencement of this attack. No blood was found 
in the cavity of the belly, the left Fallopian tube was found arched 
over to the opposite side, and dilated near its free extremity into 
& large cyst, which contained a fcetus of apparently about four 
months' development, surrounded by its amniotic membranes, but 
by no fluid. The cyst was firmly adherent to the surrounding 
I tissues and mtestines. The placenta and a clot of blood occupied 
the upper portion of the cyst. The lower side showed a cicatrix 
of an old rent, which was apparently perfectly closed by adhesion. 
I see no reason to doubt the Doctor's opinion that this rent took 
place at the time of the first attack, about a month before death ; 
but as it was located in the membranous portion of the cyst, I see 
mi ground for supposing that any hemorrhage took place, aa he 
thinks might have, though in very small amount. Had any im- 
portant amount of blood escaped on that occasion, some signs of it 
must, it appears to me, have been found at the time of the autopsy, 
five weeks later. The escape of the amniotic fluid into the perito- 
neal cavity would, I doubt not, he quite sufficient to account for all 
the symptoms present on that occasion. Death was finally caused 
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by intestinal obstruction and irritation, the result of pressure and 
adhesions of the cyst. No observations are recorded as to the 
uterus. 

Dr. Sydney Jones, of London, reports a case which, though not 
verified by dissection, bears every rational probability of having 
been a similar case to this one by I)r. Davis, and has the following 
history, viz: A multipara, aged 30 years, having passed about four 
months without seeing her menses, was one day suddenly attacked, 
while walking in the street, with pain in the abdomen and syncope, 
and fell down. She soon rallied, was taken home, and no further 
untoward symptoms made their appearance. About a month later 
she discovered that there was an enlargement of the right side of 
the belly, and on that account gave up the idea that she was preg- 
nant, though the menses were still absent. This tumor gave her 
more or less constant discomfort, and considerably impaired her 
health for about fifteen years, when it disappeared with the simul- 
taneous discharge of a foetus, piecemeal, from the rectum. Her 
menses, however, are reported to have returned at the end of the 
first year of the pregnancy, and to have continued regularly there- 
after. Dr. Jones thinks that the abdominal pain and syncope suf- 
fered at about the fourth month resulted from a rupture of a foetal 
cyst, but that the hemorrhage could not have been much, else she 
would not have rallied so promptly. Not a single doubt presents 
itself to my mind that this was a rupture through the membranous 
portion, and the escape of the waters and not blood. 

The fact that, as a rule, these advanced cysts are adherent to the 
parietes of the abdomen, or to the iliac or pelvic surfaces, and that 
their placental portions correspond to these points of adhesion, and 
are thence efiiciently supported and protected against distension, is 
another reason for expecting that at this stage the ruptures will 
often be through the free or membranous portion, and compara- 
tively harmless. But it appears from the history of extra-uterine 
pregnancy that the good fortune to reach this advanced stage of its 
growth is enjoyed in only a small minority of all the cases of this 
misplaced gestation ; so rarely, indeed, that we have little reason 
to hope for such result. Ovarian and ovaro-tubal pregnancies are 
-* about the only ones which attain to this desirable age; tubal preg- 
nancies very rarely, indeed, do so. The rule is that tubal pregnan- 
cies result in rupture before the end of the third month, and fatal 
hemorrhage ensues from the torn surfaces of the vascular placental 
cyst, which before the third month comprises the entire cyst, so 



I 



B3.TBA-i:TsaiNB 7<ETATI0N AND eKSTATIOa*. 

fctbat a rupture of it will inevitably wound vesaela. The rapidity of 
the bleeding will then of course depend upon the size and number 
of injured veSBels, and is practiuivllj a matter subject to such varia- 
tions that the fatal termination may be reached in five or six hours 
or may be delayed as many days, even in cyata of the same age. 
A rupture through the placenta of an advanced cyst is, as a rule, 
rapidly fatal, and produces results so strikingly in contrast to a 
rupture through the membranous portion of a similar cyst, that it 
ia worthy of an illustration. 

Dr. Allen, of London, reported a sample case of this rupture in 

1860, and is as follows: A woman having experienced the usual 

signs of pregnancy for nearly foar months, was suddenly seized 

■with severe abdominal pains and vomiting, and died in collapse in 

about twenty. four hours. The peritoneal sac was full of blood and 

bloody serum; the left Fallopian tube dilated into a large cyst, 

which had burst, and allowed a fcetus, still inclosed in the amniotic 

ic, to escape into the cavity of the belly; "and the rupture had 

icurred in correspondence to the attachment of the placenta." The 

uteri was slightly dilated; the uterus was increased considerably 

size, blood exuded from it, and its cavity contained a decidua. 

Dr. Lobstein reported a case in a Paris journal in 1817, which ia 

in substance as follows, viz: A woman died rather suddenly and 

unaccountably, presenting, however, signs which led the physician 

to suspect hemorrhage into the peritoneal sac. She had suffered 

the usual signs of pregnancy for some weeks before death. The 

lutopay disclosed a large amount of blood in the cavity of the 

ritoneum, and the presence of a ruptured fcetal cyst in the right 

'allopian tube, of about two inches in diameter, still occupied by a 

!tu3 of an inch and a half long in its unruptured amnion. The 

alia of the cyst were ruptured through the part corresponding to 

the placenta, fragments of which hung from the rent. The walla 

of the cyst varied in thickness in different parts. The chorion had 

developed into a strong dense membrane under the fibres of the 

tube, but the amnion still retained its usual character. The uterus 

was considerably enlarged, and contained a decidua. 

The following cases are instructive as to the source of fatal 
hemorrhage. The first is recorded by the late Dr. Isaacs in the 
New York Pathological Society reports. A lady, aged twenty-four 
years, began to suffer colicky intermittent pains in the left iliac 
region at about the sixth week of supposed pregnancy. They 
were generally relieved by stimulants and anodyues. She finally 
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died ia syncope, whieli came on after a prolonged attack of thid 
accustomed colic, whicli had been unusuallj severe, and had lastec 
two days before the fatal reault. It was estimated that she wa( 
about two months pregnant. A large amount of blood and bloodjjj 
serum was found in the abdominal cavity ; the left Fallopian tub) 
dilated near its free extremity into a cyat, which was occupied by 1 
coagulated blood, evidently supplied from the bleeding surface o 
a rent extending the whole length of the cyst. Dr. Isaacs, in hia 
characteristic way, and with his rare competency, went into caref^ 
detail in the examination of the parts, and reports that he "fount 
that when the ovarian vein of the diseased side was inflated, i 
issued freely from amidst the eoagulum and from the sides of tlH 
dilated portion of the tube, thus proving that the veins of the tub( 
as well as the arteries had been the source of the hemorrhage." 
His observation also pi-oves that there had been placental detach- 
ment, with injury of the maternal veins, deep down into the cyst. 

The second is a case recorded in the same society by Dp. T. ^ 
Finnell, and is essentially as follows : A woman aged twenty-sevfli 
at about the middle of the fourth month of supposed pregnano] 
having suffered repeated attacks of obscure hypogastric colicky 
pains, was seized with an unusually severe pain referred to the 
right hypogastric region, attended by vomiting, and soon foUoweC 
by great depression, extreme pallor, a sensible enlargement of tb[ 
abdomen, with evidences of fluid in the peritoneal cavity, and deatl 
ensued in a few hours. Nearly two gallons of blood were.f 
in the cavity of the belly ; the right Fallopian tube was greatlj 
dilated, and formed a cyst adherent to the surrounding viscera, 
had been ruptured, and the fataL hemorrhage had taken place hotA 
a plexus of veins on its surface, which I presume to mean thaf thfl 
placental portion had been torn through. The cyst was still occifj 
pied by a fcetus of about three and a half months, in perfect n 
branes, and with a cord about six inches in length. Both in thii 
case and in the one by Dr. Isaacs the uterus was very considerablll 
enlarged, and contained a decidua. Though, in the mass of bloo<M 
Dr. Isaacs could not find the ovum in his case, he states that in thd 
corresponding ovary there was found a most characteristic corpui 
luteum. 

It would appear, then, that paroxysmal colicky pains attend i 
extra-uterine pregnancy as a rule, but that they mai/ be absent. My j 
researebea have convinced me that the painless extra-uterine preg- 
nancies will, for the most part, be found to be of the tubo-ovariaa 



BXTRA-UTBRINE FCETATION AND GESTATION. 29 

variety. In this locality the cyst forms and expands with no tubu- 
lar structure to oppose it, and consequently without the liability 
of producing the painful distension and the periodic painful con- 
tractions so general in a tubal cyst. By reason of this facility 
of expansion, the ovaro-tubal cyst more generally arrives to an 
advanced stage of development, and they are unquestionably the 
cases most likely to terminate by discharge of the foetus through 
the rectum or by some other ulcerative outlet ; and, on account of 
this YOTj freedom from liability to rupture during the early weeks 
of gestation, this variety is known to be far less fatal than the tubal. 

Dr. Bedford gives Hecker the credit of stating that according to 
his observation, only one in sixty-four tubal pregnancies survive ; 
while in the tubo-ovarian and ovarian varieties — which he styles 
abdominal — but forty-two per cent, were fatal. 

A marked case of this variety of extra-uterine pregnancy is 
related by MUller, wherein the foetus developed in the sac of an 
inguinal hernia. This case has already been alluded to as illus- 
trating the freedom of movement and final fixture of the foetal cyst 
when located at the outer extremity of the tube. 

A laboring woman, of 38 years of age, affected with an inguinal 
hernia of the right side, ceased to menstruate and began to expe- 
rience the rational signs of pregnancy. But in course of time her 
hernial tumor began to get larger, while her abdomen remained 
unchanged, and was at length found to contain a living child. At 
the full period of gestation, the sac was opened and a healthy foetus 
removed. After tying the cord and removing the placenta from the 
cavity of the sac, the hemorrhage was easily stopped by compress. 
But the patient soon after manifested signs of serious internal 
hemorrhage, and in the course of an hour died of exhaustion. 

No autopsy was obtained. No allusion is made to the colic pains 
in this case, which was unquestionably an ovaro-tubal pregnancy. 
Dr. Bedford also refers to another case similar in locality, reported 
by Dr. Genth, of Germany, of which, through the kindness of Drs. 
Henschell and Blumenthal, of this city, I am enabled to present 
the original account. It is full of physiological, pathological, and 
practical interest, and is materially as follows : — 

A peasant girl had from childhood a tumor at the site of the 
external inguinal ring about the size of a hazel-nut, very movable 
and oval. When her menses appeared at eighteen, this little tumor 
increased in size to that of a walnut, but it was never tender to the 
touch; never inconvenienced her, and was never accompanied by 
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hernia intestinalis. She menstruated sparingly but regularly, and 
married at twenty-four. She gave birth to three children without 
suffering any remarkable occurrence except that, during the fourth 
month of each pregnancy, the womb descended low down into the 
cavity of the pelvis. She menstruated in February, 1852, and 
about seven weeks after, having missed a period, she discovered 
that the groin tumor had enlarged, and was beginning to be painful 
and sensitive^ which condition at length extended to the whole 
hypogastrium. No allusion is made, however, to any intermittent 
character of this pain as are the pains of tubal cysts. It is there- 
fore presumed that it was the pain of pressure upon the surround- 
ing tissues, and of integumentary distension. The appetite and 
general health failed slowly as the growing tumor developed, till 
about sixteen weeks from the last menstrual show, when it mea- 
sured five inches in length by four in breadth, regularly ovoid in 
shape, very firm and elastic. It extended from the corresponding 
labia majora, upon which it had encroached, upward to the external 
inguinal ring, and a pedicle of the size of the little finger could be 
felt extending from it along the inguinal canal. Except through 
this pedicle, there was not the least apparent connection between 
this tumor and the abdominal cavity. There was no remarkable 
change noticeable in the uterus. Without suspecting the true 
character of the tumor — which after the review of symptoms these 
pages afford, may appear remarkable — and only on account of the 
reduced health and the importunities of the patient, its removal 
was undertaken. An incision in its long diameter disclosed its 
character, by exposing a well-formed and live, but not viable, foetus 
of between four and five months' development. It was attached by 
a funis of about eight inches long, to the placenta which lined a 
good part of the cavity of the cyst. This placenta was partly torn 
away by the fingers, producing a profuse hemorrhage, which ceased 
with the closing of the wound with sutures and promoting a collapse 
of the sac by compresses, baniages, and cold water. A copious 
lochial discharge continued to the seventh day, when the consider- 
able remaining portion of the placenta not torn away by the fingers 
on the day of the operation, presented itself at the opening and was 
removed, and at the end of the third week the wound was healed. 
The menses appeared eight weeks after the operation, and she at 
length again became pregnant. When the wound became tho- 
roughly cicatrized, the old tumor about the size of a walnut could 
be felt in its usual locality at the external ring. Dr. Genth adds, 
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with apparent reason, that there can he little doubt that this tumor 
consisted of the ovary and the fimbriated extremity of the Fallo- 
pian tube, and that they occupied and were permanently fixed in 
the inguinal canal from early life. That they preserved their 
functional activity is evident, and that the form of the pregnancy 
Was ovaro-tubal seema to me to be too clear to require explanation 
or defence. The Doctor accounts for the pushing down of the 
■womb during the fourth month in her former pregnancies, by 
supposing that the ligaments of this side of the womb, being thua 
fixed in the hernial passage, pulled down upon the fundus of the 
organ, and forced it into the pelvis till further enlargement ren- 
dered this no longer possible. There is a neglect in the history of 
this interesting case, to inform us if there were any other rational 
signs of extra-uterine pregnancy than the absence of the menses 
and dysuria, a symptom often attending this condition, particularly 
in the more advanced cases, and which I have hitherto omitted to 
mention. 

But "it is pretty clear that the intermittent colicky paina of tubal 

L pregnancy were absent in both these caaea of the ovaro-tubal 

^^^^ variety. I might extend thia paper indefinitely with illustrative 
^^^B oasea tending to demonstrate the general truth of this proposition, 
^^^f Aa to the cauae of the colicky, or neuralgic, or squeezing pains of 
i tubal pregnancy, there has been much speculation; but from the 

fact that the rupture of the cyst generally occurs during one of 
these paroxysms, it seems probable that the cyst baa contractile 
power, even at an early date, by which it finally ruptures itself. 
The very anatomy of the tube gives support to this idea. As to 
the contractile power of the more advanced cyst, there can be no 
further demonstration required, as I shall hereafter show. It 
I appears from the records of this subject that these contractile 
efibrta of the tubal cyst appear in some cases suddenly, and, con- 
tinuing through a period of several hours or even days, cease only 
after the rupture of the cyst, in the same manner that a rupture of 
the uterus suspends its contractions. An illustrative case upon this 
I point has been kindly furnished me by Dr. J. M. Carnochan, and 
I is in effect as follows : A woman married on the 19th of April and 
I Boon after experienced the usual signs of pregnancy. On the 20th 
[ of the following Juno, having enjoyed undisturbed health so far aa 
I is known, a slight pain in the abdomen came on, attended by nausea. 
I The Doctor saw the patient soon after — it b^ing early in the even- 
[ ing — and found her with a full pulse and a flushed face, and with 
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abdominal pains of an intermittent cbaracter. Her aufteringa grew 
gradually greater up to about tbe eigbtb hour after the attack, 
when tbe Doctor made her tbe last visit for that night. He reports 
that her pulse at that hour, as well as her flushed appearance, still 
continued as at first. He learns, however, that during an eft'ort to 
leave tbe bed, made about an hour later, the patient became faint, 
and fell to the floor. From this time forward, she was too much' 
weakened to rise from ber bed. Some four hours later tbe Doctoi 
saw her again, and, as be expresses it, " was appalled at tbe change,! 
which bad taken place." She had become deadly pale, the pulse 
was feeble and frequent, the surface of the body cold, a feebng of 
extreme exhaustion was complained of, and the patient waa de- 
spondent. There waa a sanguineous discharge from the vagina,, 
regarded as appearing menses or an effort at abortion; there waa 
still nausea, and tbe pain in tbe abdomen was rather severe and 
more continuous than on tbe eveniug before. Concealed hemor- 
rhage was obvious, and its seat was suspected to be in a ruptured 
fcetal cyst which had burat since the last visit of the previoi 
evening. The patient waa visited by several phyaicians during 
the following day and night ; no means adopted resulted in any; 
material benefit, and she sank slowly and died about forty- 
hours after the beginning of the attack, no additional symptomg 
of import presenting, except a moderate enlargement of tbe abdo- 
men. A large amount of blood in fluid and in clots was found in 
the cavity of tbe belly, and a ruptured cyst in tbe middle of tbe 
right Fallopian tube containing an ovum, and in the correspondin| 
ovary a well-marked corpus luteum. The uterus was enlarged and 
a decidua lined its cavity. It 13 clear to me that this fcetal cyst 
commenced its labor-pains early in the eyening, but its rupture 
did not occur till towards the morning succeeding that same night, 
a period of eight or nine hours. 

An attempt has apparently been made by a Dr. Nelson, of thia^ 
city, to report this case. His account appeared in the New Yor) 
Medical Journal for Nov. 1865, and ia manifestly an incorrect one, 
to say nothing of entire omissions of some of the most important 
points. For example, he makes it out that the fcetal cyst ruptured 
at the end of about three weeks after conception, a thing entirely 
without probability, and without reason, though Rokitansky states, 
according to Tanner, that he has known it to do so a fortni; 
after conception. As, there seems to be no reason why the Fallo- 
pian 'tube should burst, to allow an almost microscopic object — 
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which the human ovum is at two weeks — to escape, I have the 
least possible doubt that Kokitanaky ia laboring under an error 
in thia observation. Dr. Nelson's error, however, is clear, for be 
states that the ovum in hia case was as big as a iee, a large ovum 
for even eight weeks. 

The following case, reported by Dr. "Wm. Pieraon, of Orange, 
New Jersey, illustrates this point in a still more marked manner : — 

A lady, supposing herself pregnant for the fifth time, was 
seized, about the middle of the second month, with severe paina of 
a paroxysmal character exjjressed at the lower part of the abdo- 
men. The patient regarded them aa uterine pains, and thought 
that she was about to miscarry. No symptoms except these sup- 
posed labor-pains presented for about eight hours, when they rather 
suddenly abated, and a state of collapse and pallor came on indi- 
cating alarming internal hemorrhage. A fatal result ensued in 
about five hours after the appearance of these symptoms. There 
was no bloody discharge from the genitals. The body was ex- 
tremely blanched at the time of the autopsy, and the abdomen 
slightly distended. Six pounds of blood in fluid and coagulum 
were removed from the cavity of the abdomen, and much bloody 
serum. The left Fallopian tube, near its junction with the uterus, 
was found dilated into an oval and extremely vascular cyst about aa 
large as a pullet's egg, with a rent upon its posterior aspect, whence 
the fatal hemorrhage had taken place. An embryo atill in its mem- 
branes was found occupying the cyst, and protruding through the 
opening. The placenta waa attached near the opening, and the 
veins leading to it were torn across. The uterus was somewhat 
enlarged, its cervix plugged up with gelatinous mucus, and its 
eavity contained a perfect decidua. The doctor remarks that no 
remarkable or bad symptoms appeared in this case before the rup- 
ture of the cyst, by which be obvioualy means, before the oecur- 
rence of the abdominal pains several hours before the fatal accident 
of rupture. These pains were a bad and important symptom; were 
unquestionably what the woman supposed them to be, labor-pains, 
but of the eyat, and not of the uterus, and resulted, after some eight 
hours of effort, in rupture of the walls and the fata! hemorrhage. 

I will conclude this branch of the subject by the following 

iteresting and illustrative case reported by Dr. Craghead, ot 
Danville, Va., in the American iTournal of the Medical Sciences 
for 1850. A colored woman menstruated early in January,, 
and soon after experienced the usual early signs of pregnancy, 
3 
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having had two children before. She raade no complaint till 
about the first of April following, which was at about the end of 
the third month of supposed pregnancy, when she was taken with 
pains of the abdomen resembling colic, and her master prescribed 
some treatment with that understanding. Dr. Craghead, however, 
was soon after called, and found abdominal soreness as well as 
pain, a perceptible tender tumor in the left iliac region, and some 
fever. By the 17th of the month she had so much improved as 
to desire to leave the bed ; but during that same night, the abdo* 
minal pains returned with great severity, and when the doctor 
again saw the patient she was in a state of collapse, with its corre- 
sponding skin and pulse. He now found the abdomen so much 
enlarged and so tense, that the tumor before felt in the left iliac 
region could not now be defined ; and there was vesical and rectal 
tenesmus. He adds the observation, that her general appearance 
very much resembled that of a lady whom he had seen die a. few 
months before of hemorrhage from an ovarian tumor; the dis- 
tinguishing symptoms of the present case being the intermittent 
colicky pains, and an almost constant desire to evacuate the bowels 
and bladder. She rallied from this state of depression, and con- 
tinued to improve till the evening of the 19th, when regular labor- 
pains set in, and she was soon delivered of a foetus about five 
inches in length. The enlargement of the abdomen, however, was 
not relieved by the abortion. She lived two days after this occur- 
rence, when death rather suddenly ensued as is stated ; but of how 
much, or what was the character of the pain suffered during these 
two days, unfortunately pothing is said, nor of the symptoms pre- 
sented during the last few hours. The peritoneal cavity was found 
filled with coagulated blood and serum ; the left Fallopian tube 
dilated into a cyst which contained a foetus five and a half inches 
long, about the same size as the one which had been delivered per 
vias naturales two days before death. This cyst was ruptured at 
•one point on its surface, whence the fatal bleeding had occurred. 
I regret that a more accurate statement of the extent of this rent 
is not given, but judging from the time it took to produce fatal 
hemorrhage, I presume it to have been a small wound. 

This case is a notable one on account, first, of the more than 
average time that the foetus was carried in the tube cyst, about 
three and a half months ; second, on account of its characteristic 
and persistent hypogastric intermittent colicky pains, which, had the 
patient occupied a higher sphere in life, would no doubt have been 
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unplained of long before she did complain ; tiiird, on account of 
the sympathetic action of the uterus with tlie disturbed fcetjil cyst, 
resulting finally in the expulsion of the uterine fcettts, instead of 
the uterine decidua, the usual occurrence; fourth, the duration of 
life, about four daya, with a raptured cyst of the age of this one, 
which can be explained only by supposing that but few and very 
moderate sized vessels were involved in the rent. While it is alto- 
gether probable that the contractions of the cyst in this case, still 
continued after the abortion, and promoted a continuous oozing of 
blood from the rent, and even tore new vessels ; and that this action 
was attended by the usual hypogastric pains, the report does not so 
inform us, 

I much regret its deficiency in tbia particular. There is another 
circumstance attending these early colic pains tending to prove 
I (hem of a muscular origin, viz : that like the pains of uterine con- 
'traction they are generally influenced by opium. The pains fol- 
lowing the rupture of the cyst, however, are little affected by it. 
The case reported by Dr. Isaacs was one illustrating this pecu- 
liarity. Whatever may be accepted as the cause of these pains in 
the early stage of extra-uterine gestation, the e^ence that the 
contractions of the cyst are synchronous with the occurrence of the 
pains in the advanced periods, is unquesCionahle, 

Dr. A. Smith is quoted by Dr. Campbell, as the most credible 
author of the record of a case which occurred in Lima, Peru, of a 
lady who during an extra-uterine gestation, suffered throughout its 
course these peculiar intermittent hypogastric colics. Towards the 
elose of the nine months which her gestation lasted, the contractions 
of the cyst could be distinctly felt through the abdominal parietes 
at each recurrence of the pains. This was a pregaaacy at the outer 
-end of the tube. 

Dr. Bedford quotes Prof, Hohl as the author of the report of a 
ease in which the cyst pushed down behind the posterior cul-de-sao 
of the vagina, and its contractile efforts could he distinctly felt 
during the pains. He also remarks that "the female in extra- 
uterine pregnancy will at different periods experience more or less 
pain, marked by distinct intermittence." 

The signs of extra-uterine pregnancy, then, are, JirsC, those of 
pregnancy in general till the fourth or the sixth week, when, if it 
be of the tubal variety, there appear, second, paroxysms of hypo- 
gastric colicky pains, usually referred to the right or left iliac 
region, recurring at varying intervals, usually attended by nausea, 
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a feeling of debility, by torpidity of the bowels, and occasionally 
by vesical and rectal lenesmus. In a great percentage of the cases , 
this pain is followed or accompanied by, tliird, a sanguinoleo^ j 
clotty, and shreddy discharge from the uterus, and, when present, ii 
sign of great significance. It is usually regarded as a reappeapij 
auce of the menses or an approaching raiscarriage. Fourth, the J 
uterus is early appreciably enlarged, and there is a marked tender- J 
neaa over the iliac region corresponding to the pain. If the foetal J 
cyst be ovarian or tubo-ovarian, the colic pains are less certain tal 
be present, but the remaining signs will be the same. While I ' 
recognize the great value of this symptom of colic, when taken in 
conjunction with the other signs here enumerated, it may be dan- 
gerous to rely upon it too implicitly, as occurred with the great 
Berlin physician, Ileim, who caused gaatrotomy to be performed 
00 a woman for the purpose of removing a supposed extra-uterine 
foetus, but found neither fcetus nor tumor of any kind. It is 
recorded that this error resulted from Heim's attaching undue 
importance to the occurrence of severe intermittent pains in the 
hypogastrium, attended by the cessation of the eatamenia, by » 
peculiar cry the patient uttered, which Heim had often heard in 
extra-uterine pregnancy, and to the patient's assertions that she felt 
movements of the child. In an individual experience with some 
thirty cases of extra-uterine pregnancy, Heim had seen this symp- 
tom of colic so uniformly prsent, that he accepted it at once aa 
positive, sustained, as it appeared to be, by the other rational signs. 
But its presence, attended by the other signs which have here been. I 
designated in order, can hardly point to any other condition. WitlfB 
a knowledge, therefore, of their significance, I entirely differ wit^^ 
Dr. Meiga in hia belief that "tubal pregnancy will never be ausvB 
pected until it has burst and began to bleed." These signs are, MtW 
appears to me, quite sufBcient, to say the least of them, to lead to -J 
a suspicion; and a woman who has been exposed to the liability o£] 
becoming pregnant, and passes to the sixth week after her exposure 
without the appearance of her menses, is, in my opinion, to 1 
regarded as in a very dangerous condition if these signs have madafl 
their appearance in her. 1 should regard them as rendering the | 
probability of the presence of an extra-uterine foetus very great^ 
Should the suspicions turn out to be unfounded, the error will 
an innocent one; but if time verifies them, they may lead to c 
important results. If the patient be so fortunate as to pass onl 
to the fourth month, the fcetal tumor will add an almost positir^'-l 
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ilement to the diagnoatie signs, and render any error, in my mind, 

learly inexeiisable. 

The attention of the physician having been directed to this com- 
■faination of symptoms in any given case, I cannot comprehend how 
he can entertain much doubt as to the meauing of the symptoms I 
shall presently enumerate, for they can by the barest possibility 
indicate nothing else than a rupture of an extra-uterine fcetal cyst, 
and hemorrhage into the cavity of the belly. Generally, during 
one of the accustomed colics, but sometimes with no preceding 
pain, the patient suddenly experiences an acute pang in the right 
,or loft hypogastric region, followed by depression, sickness at the 
Istomach, collapse, and pallor; by sighing and syncope, and a feeble 
or absent pulse ; there may be, and probably will be, an evident 
enlargement of the abdomen, with dulness on percussion over the 
more depending portions, and a sense of fluctuation. If to these 
symptoms there be added a bloody discharge from the vagina, with 
or without dysuria and rectal tenesmus, there is not a chance in a 
thousand that the diagnosis will be erroneous. I therefore cannot 
agree with Dr. Meigs that these symptoms may "he expressions of 
affections of the uterus, perforatioQ of the bowel, or fatal typhlitis 
oalculosa," for these affections have entirely different antecedent 
symptoms from those of pregnancy. But while he doubts if tubal 
pregnancy would ever be suspected before the bleeding commences, 
he admits that when a woman shall have experienced all the 
rational signs of pregnancy up to "the middle of the second or to 
the third month," and shall then "be seized with horrible pain in 
the hypogastrium and pelvis, turn pale, lose the pulse, and faint, 
he should suspect the rupture of a tube-sac of extra-uterine preg- 
nancy;" and that "if these signs should continue till death becomes 
imminent, that this is the only possible diagnosis." It will be seen 
that we are left in perplexing ignorance of what Dr. Meigs con- 
siders the evidences of imminent death, and of course when, in hig 
estimation, the diagnosis becomes settled. But, to say no more of 
this author, the examples of error in diagnosis committed by such 
men as Hcim, Lizars, and others equally distinguished, are, I must 
grant, enough to excite misgivings as to accuracy of diagnosis, 
even when most or all of the symptoms I have enumerated are 
present. lie may still doubt that there is hemorrhage into the 
peritoneal cavity, and assuredly this is the last doubt the physician 
can entertain. I know of no other means, and therefore advise him 
to clear up this doubt by inserting the trocar, a simple and almost 
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perfectly innocent metaiire, by which the p r e s e n ce <rf blood in the 
peritoneal cavity can be demonstrated or its absence proTed. In 
a recent coramnnication of the history of the very case which I 
have qaoted, Dr. J. M. Camochan has expressed a preference for 
an incision in the linea alba, throng which the finger may be 
thmst to protect the intestine firom injnry. This would be an ex- 
plorative op^ation of more magnitude than the Doctor presents 
sufficient reason for. The danger of wounding the intestine by 
the trocar employed as I propose, is certainly the very least of all 
the dangers attending its use. I therefore presume that his pre- 
ferred modification will rarely be adopted. If blood be found in 
a case which possesses such a history as I have described, there is 
hardly a chance that it proceeds firom any other source than an 
extra-uterine fcBtal cyst. 

The diagnosis thus settled, die physician has only to reflect that 
there is no hope of spontaneous recovery, and therefore the only 
hope is in the means employed; and next, to decide upon the indi- 
cations for treatment. This is a subject about which the profiession 
has apparently given itself very little ccmcem. Among the more 
prominent authorities who touch upon it is Bamsbotham, who says: 
" It cannot be necessary to lay down any rule of treatment fi)r these 
cases in which the cyst bursts and the contents pass into the abdo- 
minal cavity, because such are almost always rapidly fiiiial, and 
because such means as are likely to allay pain and sustain the 
sinking powers would occur to every mind as the most appropriate, 
however little good might be expected firom them." Characteris- 
tically in contrast with this prudence of Dr. Bamsbotham, who has 
nothing to suggest. Dr. Meigs enters the field with quite as little to 
offer in behalf of the woman, and with partisan zeal sets his head 
against all who would think or do otherwise. His remarks upon 
the diagnosis I have already introduced with appropriate comment, 
and in continuatum of them he says^ that ''such a diagnosis would 
not lead to any hopeful therapeutic or chirurgical intervention, for 
nothing is to be done in these melancholy cases beyond the adoption 
of mere palliative measures." "No man would be mad enough 
under such diagnostics to perform a gastrotomy operation." Plear- 
santly in contrast with this rant, are the words of Dr. Tanner, who, 
after suggesting various remedial measures, adds: "Should these 
moans fail, but little more can be done ; though there are possibly 
to be found practitioners of sufficient boldness, who would give the 
patient such a desperate chance as might be affi^rded by opening 
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I the abdomen, and attempting to stop the bleeding by placing 
ligature round the uterine end of the oviduct." Dr. Tyler Smith 
Bays: "The treatment is unhappily almost nil. As, with a rare 
exception or two, all these cases have proved fatal, if the diagnosis 
were perfect, it might aflbrd a bare chance of safety, in such a 
desperate conjuncture, to open the abdomen, and attempt to arrest 
the flow of blood by deligation of the tube." Dr. Hodge, limiting 
hia remarks to those cases wherein the fcetus has developed suifi- 
cieutly to render the diagnosis of its presence practicable, asks, 
I " Should gastrotomy be performed in those oases where rupture of 

^^^^ the cyst has occurred, and the patient's life is in danger from hem- 
^^^H orrhage or subsequent inflammation?" He answers his own query 
^^^f negatively on the following grounds: first, the great prostration of 
I the patient; second, the necessity for opening the peritoneal cavity; 

third, impossibility of removing the cyst, or the placenta, or even 
' the blood and fluids which have been efl'used in consequence of 

I the rupture ; fourth, the admission of atmospheric air, and the pu- 
trescenoy which would result from the placenta, coagulated blood, 
etc." Velpeau, he adds, countenances the operation, if the child be 
still alive; and that Cazeaux condemns it, until the child becomes 
again encysted, and all inflammation has subsided. This is the 
sum and about the substance of all the literature, that I have any 
knowledge of, upon the subject of the treatment proper for a rup- 
ture of the cyst of an extra -uterine fostus. It can therefore hardly 
be deemed presumptuous for me to say that, so far as I know, tha 
field is entirely new. ATith all due respect to so distinguished an 
authority as Cazeaux, I feel constrained, at this point, to protest, 
in behalf of pathology and in the interest of the human female, 
against bis teachings as quoted "by Dr. Hodge. First, because I 
know of no fact demonstrated by dissection, which tends in the 
slightest degree to prove that a fo3tus which has escaped from its 
cyst into the abdominal cavity, ever becomes again encysted. It 
has been asked if the blood-clot surrounding a ruptured fcetal cyst, 
may not become organized and serve to form the walls of a new cyst 
or suppurating cavity, which may become adherent to the intestines 
or to the abdominal walls, and thus determine the discharge of the 
foetus either externally or through the bowel. In reply to this 
query, I have only to say that there is no record of such an occur- 
[ rence, so far as I have been able to ascertain. But it is very well 

^^^L known that the adhesions of the fcetal cyst take place by simple in- 
^^H flammatory action, resulting from contact with the walls or the 
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I Tiscera of the abdomen, and tliat the ulceration and disappearance 
of the combinerl septum is a subsequent process determined by cir- 
cumstances. Such adhesion haa been promoted, if not directly 
induced, between the abdominal walls and the cyst, by external 
applications, for the purpose of favoring the removal of the foetus 
by incision. It is, then, apparently, vain to hope for any favora- 
ble occurrence after the rupture of a fcetal cyst, and I therefore 
protest against this whole Cazeaux doctrine aa irijiing laiih the life 
of Ihe woman. 

Though my chief object in this paper is to point out the symp- 
toms of, and to urge a treatment of the fatal hemorrhage resulting i 
from the rupture of the fa'tal cyst at an earlier period than is here | 
implied by Dr. Ilodge, who concludes that be is acquainted with * 
"no facts which can justify gaatrotomy under the circumstances," 
and by Yelpeau as well as Cazeaux, I here take the occasion to say 
that the teachings and recommendations of these prominent men 
are fraught with danger, so far as they relate to hemorrhage from a 
ruptured fostal cyst al any period cf gestation ; and in my estimatioii I 
they are dangerously expectant and inefBcient rules for the man' | 
agement of hemorrhage into the peritoneal cavity, from whatever! 
Bource it may be. 

I am very far from subscribing to the conclusions of Dr. Meigs, J 
that such a positive diagnosis as has been here suggested "would j 
not lead to any hopeful intervention," but quite to the contrary ; I 
(\nd though these were the conclusions I arrived at on the occasion J 
of hearing the details of the first case to which my attention was I 
called, they have become more and more confirmed by all of my * 
subsequent investigation of the subject. To me, therefore, such a 
diagnosis indicates, as the first thing in order, the prevention of any 
further loss of blood ; to accomplish which there is bo choice of 

I methods: (/le peritoneal cavity mtisl he opened; the bleeding vessels 
at he ligated. He must indeed be a madman wl^i, under such I 

' circumstances, would neglect anything in his power to secure the I 
chances such an operation would afford of saving the life of the I 
patient. He must close his eyes to the frightful record of the cer- 
tain fatality of this condition, to gather any consolation for such 
neglect. His duty is to rae as clear as day — as gastrotomy is the 
only hope, gastrotomy must be performed. He who, while in a , 
position to e-xert an influence over thousands of the physicians 
our land, and without ever having performed, or seen performed, or | 
even heard of its being performed, denounces gastrotomy as mad- 



I I, 

I 



KXTBA-tfTERINa FCBTATIOy AND GESTATIOir. 

nees, under the circumstances here contemplated, assumes a respon- 
Bibility not, in my opinion, to be coveted. I should indeed esteem 
■Uiyself mad were I to recommend this kind of expectant treatment 
in cases whose uniform history from the beginning of medical re- 
cords to the present time, gives no reason to expect anything of it 
but death. I assume the responsibility of characterizing it as un- 
justifiable presumption, for any one to thus descant upon a subject 
with which he has had no experience. 

Much more rational would it be to state what had not been done, 
and leave his hearers' or readers' minds unchilled by this kind of 
professional dogmatism and romance. Far wiser are the words of 
Dr. Tanner and Dr. Tyler Smith upon this matter. What would 
we say of a surgeon who would sit quietly by and sec the life-blood 
flow from a divided vein or arterj, and make no effort to arrest it. 
He who recognizes the presence of blood in the peritoneal cavity, 
with a coincident history such as has been detailed, has no better 
excuse for inaction. The pretext that the operation may not save 
life, or that the chances are greatly against its success, evinces to 
me, a culpable lack of moral courage. This ia not the reflection 
which should animate the surgeon under such circumstances. The 
questions for him to propound are, ia it necessary, and, if attended 
by any or by great danger, is there a reasonable, or ia there any 
hope without it ? 

It therefore becomes my duty as an advocate of gastrotomy un- 
der these circumstances, to reply to this last query — the others in the 
very nature of things requiring no reply — by stating, that after very 
much search for information upon the subject, I have found none 
except that which is afforded by the disclosures of post-mortem 
examinations. That is to say, death has ensued in all the eases of 
this accident occurring under the circumstances in question, that 
we know anything positively about. 

So far, therefore, as I have any information, this pathological 
condition, when occurring before the third month of gestation, is 
uniformly fatal ; and I therefore feel authorized to teach, and I 
certainly believe, that without surgical interference death is certain 
to ensue sooner or later. 

Dr. Campbell, however, thinks that there is reason to believe that 
recovery has taken place in cases where the cyst has burst during 
the early stage of extra-uterine gestation. He bases his belief upon 
the records of two cases only, all that he could find after a most 
exhaustive search. 
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The first one is a case recorded by Dr. Ingleby, of Edinburgh, 
a lady who about a week before the usual date of her menstrua- 
tion — having missed it the preceding month only — was suddeol^ 
seized with violent .ibdominal paina, pallor, fainting, feeble pulse, 
and oollapse, "a circumscribed tension in the right iliac region, 
and a sense of induration." , Two or three days after, a eanguino- 
lent fluid appeared oozing from the vagina, and on the fourth day 
a substance resembling decidua was extruded. The uterus felt dis- 
tinctly enlarged. No fojtua or membranes were ever discovered 
among the discharges, and the catamenia reappeared at the regular 
time the following month. 

I would be glad to believe tbat this history affords one instance 
of the recovery of a woman after the rupture of a fcetal cyst and ita 
consequent hemorrhage into the peritoneal cavity ; but it presents. 
no evidence to me that such was the fact. The "circumscri' 
tension in the right iliac region and sense of induration" spoken 
as a proof of the existence of a fustal cyst or tumor was, to m; 
mind, a pure delusion, for the simple reason that a foatal cyst of si 
weeks, as this must have been, does not i'orm a tumor distinguit 
able through the abdominal walls, and therefore could not have pi 
duced any such sensations as are here described. And, 
altogether improbable that a woman suffering so grave an accidi 
as rupture of the fcetal cyst, should not miss a single menatruatii 
after ita occurrence. The history of early and painful abortions, andt'ij 
of phantom tumors, will in my opinion enable ua to fully compra- 
hend the character of this case, and will no doubt furnish abuiu 
ant similar ones, I therefore cannot accept this as a demonstrs' 
tive case of exception to the rule, that ike rupture of a fcetal 
during the first three months of its growth is a fatal accident. Indeed^:] 
Dr. Ingleby, the reporter of this case, remarks that it was only 
account of the similarity of its symptoms to those of a fatal case 
rupture of the cyst of an extra-uterine fcetus which he had 
that led him to suggest that this might be the character of this 
and that it was a striking case in support of the proposition, thi 
" positive evidence of the rupture of the sac can only be obtaine 
by post-mortem research, and should the patient happily recovt 
our opinion must rest upon a rational conjecture." As to the pi 
bability that it was a case of painful abortion, I will only addm 
the statement of Dr. Tanner that " fits of fointness, pallor and nai 
eea, pain and weight in the lower abdomen and in the uterus, cl 
liness and depression, followed, sooner or later, by the extrusioa 
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^^^H blood-clots and deeidua" — precisely what occurred in this case— 
^^^H "in which it is often impoaaible to find any trace of the ovum"^ 
^^^1 which could not be done in this case — " if it occur at the sixth or 
^^^H seventh week ;" the time that it took place in this case, may, and does 
^^^H occur in early abortions. 

^^^H The caee, therefore, is evidently of no value at all, for the pur> 

^^^H poge Dr. Campbell introduced it. The merits of Dr. Ingleby's case 
^^^1 Laving thus been decided ; let us now see what are those of the re- 
^^^1 ciniuiiig case quoted by Dr. Campbell, as one of recovery after 
^^^H rupture of an extra-uterine festal cyst in the early part of gestation. 
^^^1 It is reported by Mr. Tilt, and published in the London Medical 

^^^1 and Physical Journal for May, 1828, vol, 59. The report is much 
^^^H more remarkable than the case. More on account of the respect 
^^^H paid it by Dr. Campbell, than because it affords any evidence, in 
^^^1 • support of the opinion for which he cited it, I have studied it atten- 
^^^B tively, and have failed to find in it the slightest evidence that rup- 
^^^H ture of a festal cyst ever took place in the case. But as I wish my 
^^^H readers to employ their own judgment rather than to confide in 
^^^K mine, I furnish them the essential points in that history by Mr. Tilt, 
^^^B which are in substance as follows: — 

^^^P Conception took place about the first of Jane. About the first 

^^^~ of the following September, the woman was taken suddenly ill with 

sickness at the stomach and abdominal tenderness, immediately 

I following a sensation of "something giving way internally." A 
bloody discharge per vaginara soon after appeared, and continued in 
variable quantity for some months. The health was more or less 
impaired from this time onward; attended by incessant pains, like 
lingering labor-pains, in the abdomen. The movements of the child 
ceased during the first days of the folloxving February, and on the 
14th of that month she died exhausted. 
The autopsy disclosed a fcetal cyst extending from the pelvis to 
the arch the colon. It was adherent to both broad ligaments, to 
the posterior wall of the uterus, to the sigmoid flexure of the colon 
on one side, and to the psoas muscle ou the other, to the whole 
arch of the colon, mesentery, snnaU intestines, and to the posterior 
peritoneal walls. A fibro-liganientous band extended from the 
arch of the colon to the left broad ligament, and was attached near 
the centre of the left Fallopian tube. This tube was somewhat en- 
larged, and at the point of attachment of this band, had ulcerated so 
as to open its canal, which was also increased in calibre and waa 
pervious in both directions from the cavity of the ulcer. The left 
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ovary was normal. The right Fallopian tube "was also in normal 
condition, but no trace of the right ovary could be found. 

Then Mr. Tilt makes the following obviously incorrect statement. 
" Exterior to the amnion and chorion, which were perfectly natural, 
lay the sac or ventral uterus." It is hardly necessary to call atten- 
tion to the manifest ignorance of this author of the physiological 
fact, that all extra-uterine fcetal cysts have, for their investing sac, 
the more or less developed chorion. "Within this sac will he found 
the folds of the amnion, maintaining their intra-uterine character, 
surrounding the foatus, lining the chorion and containing the waters. 
Mr. Tilt has clearly mistaken one fold of the amnion for the chorion. 

The walls of his "ventral uterus," he says, "were about three 
lines thick and perfectly smooth internally," which is simply a 
statement of the extent of the development of the chorion in that 
case. And he adds, " inside of this sac all of the foatal mass, except 
the placenta, was contained." This is precisely what we always 
find, the placenta developed in, and forming part of the chorion in ■ 
all positions, though Mr, Tilt found it as he supposed developed in J 
a " ventral uterus." 1 

He still further confuses the report by the astonishing physiologi- 
cal announcement, that " the ovum does not leave the ovarium until 
six weeks or two months after impregnation." On the strength of 
this theory, and on this alone, he explains the ulcerated opening 
■into the left Fallopian tube, by supposing that it marked the point 
of the former rupture through which the impregnated ovum had . 
escaped into the cavity of the belly. It is unnecessary to devote I 
any more space to so utterly groundless a theory. Even its author , 
doubtingly asks, " did the ovum escape through this opening, into 
the cavity of the abdomen, during its passage, through the Fallo- 
pian tube ?" The fact that the canal of this ulcerated Fallopian 
tube was both pervious and dilated, is quite evidence enough that 
it had never been the seat of a fcetal cyst ; it being a pathological J 
fact that a fcotus developing in or upon a Fallopian tube, perma- J 
nently obliterates its canal. And, besides, he makes no mention i 
of a corpus luteum in the corresponding ovary (though that is per- | 
haps too much to expect of him), simply stating that it "was small 
and contained several vesicles." 

The right ovarium, however, it will be remembered, was not 
found, and to his second query, "Did the ovum remain in this 
absent ovary, and did this ovarium, by gradually enlarging, consti- 
tute the sac in which the fuetal system was contained ?" I unhesi- 
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tatingly reply, that beyond a question the ovum was developed 
from the surface of this ovarium. The whole history of the case, 
and the post-mortem evidences are perfectly consistent with this 
belief. The ovarium siniply served as a deciduous tissue in which 
the ovum commenced its development, and it finally became so 
stretched over the surface of the enlarged chorion as to be lost to 
all recognition, but it did not, nor never does form by its enlarge- 
ment, the fojtal sac, as Mr. Tilt thinks possible. lie, however^ 
thinks that the absence of this ovary, though a " fact favorable to 
the supposition that this ctiae was one of ovarian pregnancy," waa 
the only one. But I have shown that it is by no means the only 
one. However, upon the ground that it ia the solitary fact in sup- 
port of the supposition, he has regarded it of so great weight as to 
think it less likely to have been so, than that a congenital absence 
of the ovarium existed in tha case. 

It is to me very remarkable that Dr. Campbell should have 
accepted Mr. Tilt's conclusions, upon such evidence, that this was a 
case of tubal pregnancy, and that the cyst had burst at the end of 
the third month ; particularly as the author himself concludes the 
paper by remarking that " the entire case ia so perplexmg and ob- 
scure, that almost any part of it may be considered as a subject for 
discussion and difference of sentiment ; and acting under this con- 
viction, while for reaaona adduced we have defended the views now 
given, all the minutiaa of the case are laid before the reader, that 
he may have materials from which to draw bis own conclusions." 
Availing myself of this privilege, I am very clearly of the opinion 
that this was an ordinary ovarian pregnancy ; that the so-called 
ventral ulerus was the usual developed chorion; and that tho ulce- 
rated point in the left Fallopian tube was produced by the prolonged 
pressure or traction of the fibrous band attached to the broad liga- 
ment at that point ; this band consisting probably of the remnants 
of the omentum. 

The sudden sense of " something giving way" which this patient 
experienced at the time of the supposed rupture, is in my opinion 
readily and satisfactorily explained by supposing that it was pro- 
duced by tho ahpping of the tumor and the more or less attached 
uterus up out of the cavity of the pelvis. The bloody discharge 
from the vagina which soon followed aA'3 continued so long, was 
the usual discharge attending the exfoliation and disappearance of 
the membrana decidua. There certainly never was a symptom of 
inira-peritoneal hemorrhage such as attends a rupture of a fcetal 
cyst. 
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Dr. Campbell's only cases, therefore, by no meana convince r 
that any woman has ever yet been known to recover from a rupture j 
of the fcetal oyat, if it occur before the close of tlie first eight or I 
ten weeks. 

Having, therefore, no reason to expect a favorable result from J 
palliative measures, and expectant treatment, I will next state thai 
grounds upon which I base my hopes of saving the life of tb«.l 
woman by the operative measures I advocate. 

The first is, that where the necessity for it arises before the 
third month — and this, as we have seen, will be the case in a very 
large majority of all the cases — it will be a very much simpler 
operation than recognized, and frequently-performed operatioaBj I 
involving the peritoneum and its cavity. So early as this, thei 
can be no extensive adhesions of the cyst to the surrounding struo-J 
tures, and probably there will be cone at all. This qualified. I 
remark is made with the fact in view, that it occasionally happens J 
that an ovaro-tubal pregnancy occurs in cases where the ovary Q 
the fimbriated extremity of the tube are adherent to the pelviU 
peritoneum as a result of old ovaritis. This consideration, hovrJ 
ever, it appears to me, can scarcely be regarded as a eomplicatioi^ 
as I cannot understand how it can present any difficulty to th( 
proposed operation, for in this as well aa in all those cases whereitd 
no adhesions exist, the pedicle and the tumor will be very 8maU|fl 
and the former easily ligated. For these same reasons, any paa 
or all of the tumor may be removed without difficulty. 

The second is, that inasmuch as the operation will generally I 
upon a healthy peritoneum, ita chances of producing serious is^ 
flammatory action in it will be much less than those of moat of tl 
operations for disease of the ovaries, wherein, the peritoneum j 
often seriously involved. It being an elementary law in patlu 
logy, that injuries or incised wounds of tissues which have 1: 
seat of inflammatory action are more liable to give rise to destrm 
tive or unhealthy inflammation than when inflicted upon health* 
tissues; and that any accidental depressing causes, acting upon thl 
vital force of the person, exert an augmented influence upon auol 
tissues; therefore incisions into a peritoneum which has been t 
seat of old inflammation, are not likely to heal as they would in t 
perfectly sound one ; and if the vitality has been much depre 
by protracted disease, copious suppuration, or by loss of blo< 
this additional depressing cause may be expected to show its efS 
especially in such weakened tissues. It may be said, and for aughl 
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I know to the contrary, justly — thougli I am not acquainted with 
any facta wliicb demonstrate it — that the inflammatory reaction 
will be much more violent in the sound than in the diseased peri- 
toneum; but I apprehend that the attending hemorrhage of the 
accident under consideration, will greatly modify this, even were it 
true, and so render the prognosis of the operation decidedly more 
favorable than that of the ordioary one of ovariotomy. This, I 
think, will be conceded, at least theoretically; and then arises the 
question as to what is the prognosis in operations in general for 
ovarian disease. Dr. Simpson says that hospital and other statisti- 
cal reports show ovariotomy to have been " less fatal than hernio- 
tomy; less fatal than the operation for tying the subclavian artery; 
less fatal than amputation of the thigh ; and far less fatal than 
amputation at the hip-joint;" and yet all these operations are advo- 
cated and frequently performed for the euro or for the relief of 
disease no more certainly fatal than that of the ovaries, and infi- 
nitely less liable to terminate life speedily than is the hemorrhage 
from a ruptured extra-uterine foetal cyst. Surely, then, if the points 
he well taken, that it is an operation of easy and rapid perform- 
ance ; that there ia, as compared with these operations, but little 
danger of doing harm ; that there is a better prognosis for it than 
for ovariotomy ; and that it is a hopelessly fatal condition without 
it, no one can require more to convince him of ita propriety. His 
conviction must receive much additional strength from the reflec- 
tion that the shock which this accident inflicts ia for the most part 
that of sudden rather than large hemorrhage, and well known to 
be less profound and loss permanent than the latter, and less than 
that following severe wounds ; and that this shock occurring, as it 
does in most cases, in vigorous pregnant women, partakes some- 
what of the character of that from parturient hemorrhage, and ia 
well borne. He may bear in mind also, that the shook of surgical 
operations upon a system already suffering shock from other 
causes, is very much lessened; not forgetting that in the operation 
I am advocating there is no additional loss of blood, and, by the 
use of aniestheties, is a painless one. These remarks are not alto- 
gether applicable to the depressed condition of the later stages, 
which ia one of anaemia more than of shock, and seldom supervenes 
till some hours after the physician baa seen the patient. But after 
duly weighing all the circumstances, and the reflections suggested, 
it appears to me not only improbable that any important additional 
prostration will be produced bj the operation, but that, on the 
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contrary, an absolute arousing of the forces will be the primary 
effect of the certain aaaiirance that all further loss of blood haa 
been thereby prevented, and that it will be sustained by the physi- ' 
cal relief afforded by the removal of the effused blood and other 
Bubstancea from the peritoneal cavity. But even admitting that 
some depression of the vital forces be the result of the operation, it 
is scarcely probable that a woman who can resist the depressing 
effect of the loss of a large amount of blood from the circulation, 
and its presence in the peritoneal sac, besides the additional con- 
stant oozing from the divided vessels, for hours, and even days, 
would not bear such depression. I therefore find no facta, nor any 
view of the condition which sustains Dr. Ilodge's first objection to i 
an operation — the great depression of the patient. On the contrary, I 
I find every rational probability to support the operative effort here j 
advocated to save the life of the woman ; and if adopted in ci 
than three months advanced, I cannot hut think it full of proraiae. 

I am especially desirous to here record my warning, that c 
may occur as the third month is approached, or after it haa paj 
in which the physician encounters fatal syncope so imminent, that 
an hour's delay before the adoption of these measures would render ( 
the case hopeless. Under such circumstances hia course is ob- I 
viously to maintain the requisite supply of blood to the brain by j 
lowering the head and elevating the extremities. He may also \ 
apply cold to the abdomen, with preaaure even to such i 
as to compress the aorta. If ice be employed to effect I 
cutaneous insensibility may also result, which will possibly render 1 
the employment of an£esthetica in the subsequent incision u 
sary. This result, it appears to me, would be practicable if the ice 1 
were so applied as to continuously cover the line of the proposed ] 
incision, for the period of half an hour more or less. I apprehend 1 
that by such expedients life may be preserved in the moat alarm- 
ing cases till counsel and assistance can be summoned; but they 
are only temporary at best, and should not be relied on for a 
moment after the preparations for ligation are made. I therefore ' 
see no reason why we should sit down in despair even in those 
cases where the loss of blood is alarmingly great and rapid, as it 
generally is in the advanced months of gestation, when the rupture 
takes place through the pUcental portion of the cyst. 

The immediate dangers of the operation having been reviewed j 
and disposed of I trust, in an encouraging manner, I now feel com- 
pelled, in the interest of the subject, and out of respect to the doubta, 
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fears, and even the opinions of many of our most eminent fellows, 
to devote a little time to a discussion of its remote dangers referred 
to in Dr. Hodge's second objection to the operation, and which arise 
from the necessity of opening the cavity of the peritoneum. Modern 
operations, which have involved the opening of this cavity, have 
been so numerous and so successful, that they have modified entirely 
the professional views upon the matter of peritoneal wounds and 
peritoneal exposure. The fact that penetrating gunshot wounds 
during our late war, generally involving the intestines and other 
viscera, thus immensely increasing their gravity, were fatal in only 
seventy -four per cent, of the cases, must tend strongly to still further 
change our doctrines. In view of these facts, and the literature of 
peritoneal incisions, added to some experience, I see nothing in the 
simple peritoneal incision required in this operation, to terrify the 
most timid surgeon. It has fallen in my way to see a considerable 
number of incised wounds of the peritoneum, attended in some 
cases with the escape of intestine or omentum, or both, and the 
results have been uniformly good, in cases where the peritoneum 
alone was wounded. I presume the experience of most surgeons 
has been similar, and that it will meet their corroboration should I 
say that, simple incised wounds of the healthy peritoneum generally do 
well. I had an opportunity of hearing the late Dr. Valentine Mott 
confess his change of sentiment in this matter, in correspondence 
with modern experience. Fortunately for the fame of surgery, 
there are but few recorded instances of extensive incisions into the 
healthy peritoneum whence we may judge of their innocence or 
danger. Some half a dozen have come to my notice in which in- 
cisions have been made from a few inches in length, to one extend- 
ing from near the ensiform cartilage to the crest of the pubis, which 
was made by Dr. Lizars. These were all made in cases of error in 
diagnosis, the presence of ovarian tumors or extra-uterine fcetal 
cyst having been diagnosticated, but neither the one nor the other 
found in any of them. The peritoneum, so far as we are informed, 
was healthy in all, and they all recovered but one, which, unfortu- 
nately, was operated upon in Paris. I have already stated my 
reasons for believing that the healthy peritoneum found in the mass 
of cases of extra-uterine pregnancy, will generally take on an adhe- 
sive and restorative inflammation, rather than suppurative and 
destructive, as is liable to occur in the already diseased peritoneum ; 
and, so fer as they go, these instances of mistaken incisions tend to 
demonstrate the tmth of this theory. 
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Numerous instances of extensively lacerated wounds of the 
peritoneum recovering without untoward symptoms might be ad- 
duced still further in its support; but as there is a certain dissimi- 
larity between them and the cases of incision under consideration, 
I prefer to trust for my support to the few cases alluded to, and to 
general pathological law. Dr. Hodge's alarm, then, at the very idea 
of opening the cavity of the peritoneum, appears to me altogether 
uncalled for. 

This author^s third objection to the operation, viz: "The impos- 
sibility of removing the cyst or the placenta, or even the blood and 
fluids which have been effused," is to such an extent applicable to 
all stages of extra-uterine gestation, that it appears requisite to re- 
view its merits also. First: in regard to the cyst, it has already 
been shown that, before the third month, it is rarely found much, 
if any adherent, so that it will only bo in the comparatively rare 
cases which pass this period, that the question of the management 
of the cyst will arise. When it does, however, the measures to be 
adopted appear to me quite clear. All of the membranous por- 
tions of these large cysts, when extensively adherent, need not be 
interfered with except so far as it may become necessary to secure 
any bleeding vessels it may present, or to remove such portions as 
may be likely to lose their vitality and slough. This may be 
effected in the ordinary way by the ligature or ecraseur. There 
can be no necessity for violently separating the firm adhesions of 
the cyst. 

Now, as to the placenta, I am obliged to depart from the strict 
limits of this paper to discuss the matter of its management, because 
cysts with placentas may present themselves under all the signs and 
circumstances here supposed. It is a fact we should not be ignorant 
of, that while a ruptured foetal cyst of three or more months may 
result in very rapid destruction of life, it may also turn out to be 
no more so, and even less so than a much earlier accident. For 
example. Dr. Allen's case, already quoted, was one of about four 
months, in which the rupture took place at a point in correspond- 
ence with the placenta, and yet death did not take place for about 
twenty -four hours. Dr. Ingleby also reports the case of a multi- 
para, who, in the fourth month of pregnancy, was suddenly seized 
with a most violent pain in the left side of the abdomen ; extreme 
depression of the vital powers at length supervened, attended by 
feeble pulse, pallor, and fits of syncope, a fatal termination ensuing 
at the end of eighteen hours. The left Fallopian tube was found 
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dilated at its fimbriated extremity, into a pouch of three and a half 
to four inches in diameter, and extensively lacerated. From be- 
tween the ragged edges of this wound two-thirda of the placental 
tissue of the cyst protruded. It is remarkable that, in this case, 
■while this tissue was recognized aa placental, that the exact bound- 
aries of the placenta upon the inner wall of the sao, are said to have 
been not at all well defined. 

It would appear from this account that the rupture in this case 
took place through that part of the cyst occupied by the placenta, 
and that, in fact, it peeled itself off from this structure, and allowed 
it to drop through the rent. If we are to judge from the accounts 
on record, the management of the placenta in these cases ia not a 
matter of very great difiieulty. 

It appears that when the cyst bursts, or is opened suddenly, as 
in the case just cited, or is the seat of an inflammatory disease, that 
the placenta is apt to be thrown ofli and, at least, becomes less inti- 
mate in its attachments, so as to be easily removed, Dr Ilillmann's 
case, before cited, it will be recollected, was one in which the child 
was found in a suppurating sac between the uterus and the abdomi- 
nal walls in front. The placenta was then removed without any 
hemorrhage. Dr Miiller's case also demonstrates the possibility of 
removing the placenta from even a perfectly healthy sac. This it 
will be recollected was the case of the development of the fcetus in 
the hernial sac, and that it is stated that the placenta was removed 
and that the hemorrhage was easily stopped by compresses to the 
surface, whence it was removed. Dr. Simpson records the follow- 
ing illustrative case upon the matter: — 

A woman, aged 45, who had not been pregnant for twelve years,, 
was confined to her bed with severe paina in the pelvis. There- 
was a sensitive tumor, soft at some points, and firm at others, be- 
tween the uterus and the rectum. It suddenly enlarged in the 
course of twenty -ibur hours, producing very distressing and dan- 
gerous symptoms. The Doctor opened the tumor through the 
vagina, and gave exit to several large coagula of blood, and a 
slender small fcetus, and its j^^^enla. The patient recovered. But 
were not this the tendency, and the usual result, there does not 
seem to be any serious conseq^uence likely to result from the 
retention of the placenta. A case of much interest in its relations 
to this point is recorded by Mr, Adams, in the London Mcdlco-Chi- 
rurgical Transactions for 1860, and is in sabstance aa follows: — 

A woman aged 28 became pregnant in February. From March. 
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till May she suffered attacks of hypogastric colic, mostly referred 
to the right side. Movements of the child were felt from June till 
October, at which time she lost considerable blood, both fluid 
and in clots, from the vagina. In February of the following year 
menstruation reappeared, but the abdominal tumor — somewhat 
diminished in size since October — still remained. Gastrotomy was 
finally performed upon her in the following May, for the purpose 
of removing the dead foetus. 

The cyst was about four lines in thickness on the anterior side, 
very firm, and slightly adherent to the peritoneum, near the line of 
the incision. The foetus, was removed, the funis divided, so as to 
leave about two inches outside the abdominal wound, after ascer- 
taining by moderate traction upon it that the placenta was firmly 
adherent. Several vessels in the cut edges of the cyst were tied, 
the cyst carefully sponged out, and the wound closed by interrupted 
sutures, so as to secure the funis. This came away on the fifth 
day with the discharges, and the wound healed slowly. Her health 
was perfectly established by the following autumn. In comment- 
ing upon this case, Mr. Adams remarks that the management of 
the placenta deserves especial notice, and adds that "it appears 
that whenever any rude attempts have been made to extract it, the 
cases have been invariably fatal." Dr. Hillman's case, just cited^ 
does not sustain this statement; and in the case reported by Miiller 
of the hernial pregnancy, the fatal result does not appear to have 
arisen from the forcible removal of the placenta, but from subse- 
quent intra-peritoneal hemorrhage— from a ruptured ovarian vessel 
probably — the distension and final rupture of the vessel having 
been caused by the pressure of compresses upon the maternal ves- 
sels which had so long supplied the extra-abdominal placenta. I 
apprehend that if the pressure upon the placental surface of the 
sac had been less, and a collapse of the sac had been promoted, no 
such result would have followed. Indeed, Dr. Genth's case — intro- 
duced in the early part of this paper — demonstrates this precise 
point. It will be recollected that in that case of hernial pregnancy, 
the placenta was in great part torn away from the foetal cyst by the 
fingers, causing terrible hemorrhage, which was finally arrested by 
closing the sac, and producing a collapse of its walls by pressure 
with cold compresses. In that case, a considerable remaining piece 
of the adherent placenta spontaneously separated, and was removed 
on the seventh day after the operation. Would not the whole 
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placenta have done likewise, had it been left undisturbed? I 
unhesitatingly reply that in all probability it would have done 
so. Even Mr. Adams recognizes the liability of these placentas 
to spontaneously separate, from the fact that he advises that 
gentle traction of the cord be made, to see if it be loose, and can 
be removed with facility. From the general physiological prin- 
ciple, that an organ atrophies and disappears, when it no longer 
performs its function, we might predict that these placentas would 
be cast off, and sooner or later disappear, after the child it nour- 
ished had died, or had been removed; and practically it is well 
known that, soon after the death of the foetus in utero, the mater- 
nal, as w^ell as the foetal portions of the placental circulation 
cease, and the placenta degenerates. The same thing unquestion- 
ably occurs in the extra- uterine cyst. Dr. Campbell refers to a case 
in which the cyst was examined about ten years after the full period 
of gestation had passed, and in which the foetus was found in a state 
of preservation; but there were no signs of a placenta or funis. 
And also to another who had gone only thirteen months past her 
full period before the cyst was exposed, yet no placenta remained. 
There is every reason to believe, that in the case just cited from 
Mr. Adams, that there was very little placenta remaining at the 
time of the operation, though only some six months had elapsed 
since the death of the foetus. 

These two cases, just cited from Campbell, were cases of gastro- 
tomy for the removal of the dead foetus, and both women reco- 
vered. 

Dr. Genth's case shows that the same rules which apply to the 
uterus, also apply to these cysts, and that if left alone they will 
throw off* their own placentas. It has occurred in my own expe- 
rience that a placenta so firmly adherent to the walls of the uterus, 
that it could not be detached by any justifiable force, was sponta- 
neously thrown off" about three days after. In Dr. Hillmann's suc- 
cessful removal of the placenta, the foetus had been dead some time, 
and the two systems of placental circulation had become obliterated, 
so that the organ was easily detached without wounding vessels. 
While these cases and these facts teach us that, after the removal or 
the death of the foetus, a more or less rapid abolition of the vascular 
connection between the mother and the placenta takes place, whether 
in the uterus, or in an extra-uterine cyst; they also point out the 
error of allowing the placenta to remain indefinitely in the cavity 
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of these cysts, to be gotten rid of by decomposition and fluid dis- 
charge, after the practice of Mr. Adams, though fortunately, in his 
case, there appeared to be very little placenta to be thus removed. 
The line of practice that should be followed in these cases is to me 
very clear. Where a placenta is found — and that will certainly be 
the case in all ruptured advanced cysts — a strong cord should be tied 
to the funis at the attachment to the placenta, and left hanging from 
the wound through the sac and abdominal walls, and daily moderate 
traction made upon it, till the placenta is found loosened, when the 
incision. should be reopened sufficiently to permit its extraction. 
Had Miiller treated his case in this way, the fatal hemorrhage would 
probably have been avoided. If Dr. Genth had thus managed the 
placenta in his case, but a trifling amount of blood would have 
been lost, instead of the frightful quantity which nearly destroyed 
the patient ; and I doubt not that if this had been the practice fol- 
lowed heretofore, we should not have the terribly fatal record of 
operations for the removal of the extra-uterine foetus that stands 
before us. I am, therefore, unable to see any insuperable objec- 
tion to the operation on account of difficulty of disposing of the 
placenta, even when any such difficulty may be encountered, which 
I believe will be a very rare occurrence in the ruptured cyst. No 
case has come to my knowledge wherein the placenta, or the pla- 
cental portion of the ruptured cyst, could not have been included 
in a ligature, either in mass or in sections ; and, therefore, this dis- 
cussion as to the management of the placenta is not applicable to 
them. This plan of ligating the cyst in sections would, it appears 
to me, be particularly applicable to cases like the following. Dr. 
(Ettinger, of Munich, recorded in 1843 the history of a woman 
who, after suffering the usual signs of an abnormal pregnancy for 
three or four months, was suddenly seized with cutting pains in 
the abdomen. Fainting, cold skin, and a failing of the pulse super- 
vened in a few hours, the abdomen enlarged and became very ten- 
der, and death ensued in about five or six hours. A large amount 
of blood was found in the peritoneal cavity ; at the point of junc- 
tion of the right Fallopian tube with the uterus was found a rup- 
tured cyst, with a foetus of about four months, protruding through 
the rent, the shoulder presenting. The peritoneal covering of the 
uterus and the cyst was common, and the vascular connections be- 
tween them abundant, the cyst, indeed, being composed of the 
expanded tissues of one horn of the uterus. 

Dr. Lugo, of Britain, met with a very similar case at about the 
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same time. The woman had thought herself pregnant about four 
months, and suffered, in addition to the usual signs of pregnancy, 
mucli hypogastric colic. During one of the attacks, faintnesa, pal- 
lor, and other signs of hemorrhage into the peritoneal cavity auper- 
yened rather suddenly, and death from anamia ensued at the end 
of seven or eight hours. The cavity of the belly was ibund filled 
with fluid and coagulated blood. A raptured fcetal cyst from 
which the hemorrhage had taken place, was found at the opening 
of the Fallopian tube into the uterus, and contained a ftetus of four 
months. On cutting through the substance of the uterus for a dis- 
tance of half an inch from the bottom of the cavity of the cyst, 
the uterine cavity was reached, and found filled with softened 
decidua. The cyst was formed by the common expansion of the 
inner extremity of the tube and the horn of the uterus, and there- 
fore formed part of the uterus itself. These cases would possess 
much additional interest had the reporters informed us of llie 
locality and condition of the placentas. These were cases of utero- 
tubal pregnancies, and undoubtedly the very worst kind of this 
abnormal condition, but still they do not present, in my opinion, a 
hopeless prospect. I see no difficulty in saving life in them so far 
as relates to the hemorrhage. "Whatever may be the complicationg 
in these various kinds of the comparatively rare advanced cyst, in 
the removing of the cyat at an earlier date, which will be by far the 
most frequent operation, before adhesions have taken place,it will 
generally be necessary to ligate the Fallopian tube on both sides of 
the cyst, often including the ovary also. 

Now as to Dr. Hodge's other impossibility, of removing the 
blood and fluids which have been effused from the ruptured cyst 
into the peritoneal cavity, we'muat utterly ignore the daily demon- 
strations of ovariotomy, to seriously entertain any such an idea. 

I, therefore, fail to discover in the arguments of theae authors 
any sufficient reason for hesitatiDg to adopt the principles here set 
forth, or of following the practice here urged for saving the life of 
the subject of this accident of extra-uterine pregnancy at any 
period; much leas can it be objected to when the rupture occurs 
before the end of the third month. In those cases a period of from 
six hours to several days is afibrded the physician during which 
he may select his time for the operation ; but it cannot be neceasary 
to remind him that in any case there is no time to squander, that 
the earlier it be done the better; for the operation performed in 
the midst of the collapse of the abock following the primary effu- 
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sion of blood into the peritoneal cavity, is a much more promising 
operation than one deferred till the collapse of anaemia ensues, as 
it is sure to do sooner or later, and to be attended with the addi- 
tional danger of convulsions. Dr. Eamsbotham stated some years 
ago, that he had seen four cases of this accident, very similar to 
the one which gave occasion to the statement, which had lived 
thirty-six hours after the appearance of evidence of bleeding into 
the cavity of the peritoneum. 

The shortest time between the rupture and the fatal termination 
of which I have any positive record, except when relating to a cyst 
beyond the third month, is one for which I am indebted to the late 
coroner, Dr. J. W. Eanney, of this city. This case died within seven 
hoars, the doctor thinks, after the signs of hemorrhage appeared, 
though less than two months pregnant. Dr. Pierson's case also ter- 
minated at about the same period after hemorrhage was declared, and 
the period of gestation was supposed to be about six weeks. The 
cyst in the first of these cases was not larger than a large almond, 
and the foetus, or rather ovum, was still enveloped in its vascular 
and tufted chorion. The hemorrhage had taken place from a small 
stellated rent involving some considerable vessel. 

The case reported by Dr. H. D. Eanney, and already i'elated, 

Mrs. D J it will be remembered, lived about four days after 

hemorrhage was obvious. It appears to me very clear that, accord- 
ing to the history as we find it, of many cases of this accident, 
the rupture takes place by stages or at different periods, each 
period marked by a paroxysm of pain, and each pain the expres- 
sion of a new laceration of the cyst, which produces a renewal of 
the hemorrhage. Besides these paroxysms of bleeding, there is 
every reason to believe that a continuous oozing of blood is going 
on, even in the most protracted cases. But whether the bleeding 
be in the one form or the other, or in both, the escape of a fatal 
amount of blood is sooner or. later the certain result, as I have 
already stated my reasons for believing. The amount requisite to 
the fatal result, like all other hemorrhages, is liable to great varia- 
tions, a few pounds sufficing in some cases, while in others as much 
as two or more gallons escape before life is destroyed. It is this 
loss of blood almost alone, to which the fatal result is to be attri- 
buted, and not to inflammation or any other cause, and it therefore 
is to prevent this that the treatment is to be chiefly directed. I 
am unacquainted with any pathological facts or history of cases 
which lead me to the opinion that the mere presence of blood in 
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tlie cavity of the peritoneum is a dangerous condition. On the 
contrary, the slow and harmlesa disappearance of effused blood from 
Beroua cavities and from apoplectic ones, so constantly occurring, 
ftSbrda abundant grounda for the expectation that the presence of 
Wood in the peritoneal aac would not result in any inflammatory 
action, OP other serious accident so long as atmosplieric air be ex- 
cluded. So far as the peritoneal operations are involved in this 
question, this exclusion of air appears to be very effectually accom- 
plished by the careful closure of the wound with the wire suture ; 
for there can be no doubt thut more or less blood is often left in 
the peritoneal cavity in the most successful cases of ovariotomy. 
Theae examples to the contrary notwithstanding, I cannot but feel 
that the chances of the patient who suffers gastrotomy for any 
object, are greatly increased by leaving the peritoneal cavity free 
from blood or other animal fluid. If after the recorded success of 
thoroughly cleaning the cavity by sponge and water, in so many 
instances, any one should still objeot to their employment, let him 
use the soft rubber tube siphon of large size. The experience of 
the profession certainly does not sustain Dr. Hodge's objection to 
the operation on the ground of the difficulty of removing the blood 
and fluids. 

As I have stated that the loss of blood is the chief cause of 
death, I am reluctantly compelled to dissent from the teachings of 
Dr. Tanner, enunciated in the following words: "Should the bleed- 
Lg be less copious, the patient rallies after a time from the first 
shock, and for some hours hopes of recovery are entertained ; but 
these happy dreams are soon dispelled, acute peritonitis sets in, and 
a fatal termination commonly occurs before the close of the third 
day." I know of no evidence that peritonitis ia ever the cause of 
death in these cases, or that it even occurs at all. On the contrary, 
in the great number of cases whose history I have perused, even 
in the cases of longest duration, if any note be ra.ade upon the sub- 
ject, it ia that there were no signs of recent inflammation of the 
peritoneum. The case related by Dr. Meigs, wherein the patient 
bore manipulation of the abdomen better on the fifth day after the 
first evidences of hemorrhage than she did on the first, did not ex- 
hibit signs of peritonitis certainly, though she died a few hours 
after of anEemio convulsions. 

Inasmuch as the lacerated point on the cyst must be a focus of 
some inflammation, it ia rational to suppose that it may extend in- 
definitely, but the records of these cases do not show that this is a 
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usual result. Dr. Tanner's supposed termination by supervening I 
peritonitis, is esplainecl by tbe phenomena in the caso of Mrs. ^ 

D , who sank day by day as the abdomen grew larger and I 

larger, from accumulating fluid, which turned out to be blood. The | 
bleeding in her case was, probably, a more or less continuous c 
ing. Dr. Churchill relates a case in all material points as follows : ' 
A woman, during the second month of pregnancy, was seized with! 
hypogastric colicky pains, during one of the early paroxysms of ■ 
which, she felt sudden depression and syncope. She rallied, but the I 
pains continued at intervals for three days without any very marked ■ 
additional depression after the first shock, which she, in a measure I 
recovered from. Towards the close of the third day however, she I 
Buffered a paroxysm of unusually severe pain, and almost immedi-f 
ately sank into a collapse; the pulse disappeared at the wrist, and I 
soon after she expired. A gallon of blood was found in the cavity f 
of the belly, an embryo of six to eight weeks found floating in it, J 
and a ruptured tubal cyst of small size at about the middle of tba-l 
right Fallopian tube. The cavity of the uterus was lined with al 
decidua, and its neck was plugged with gelatinous matter. 

There cau scarcely be a rational doubt that during this period j 
of three days there was little if any hemorrhage, and that the final 1 
flow of blood was induced by a new contractile effort of the cyst.« 
There certainly is no reason why the operation I advocate should 1 
not have been performed at any time during those three days. In.f 
the case of Mrs, D., who lived about four days, the rational and | 
other symptoms were most characteristic, and, in my estimation, I 
the operation would have saved her life ; certainly it would so far | 
as the hemorrhage was concerned. In Coroner Ranney'a 
though ksting but a few hours, I entertain little doubt that prompt I 
action would have saved the life of the woman, for, as the post«l 
mortem showed, the lacerated opening was small, and the small I 
cyst was entirely free from adhesions. Itr in fact was a model and ff 
uncomplicated case. Dr. Finnell's cases, though occurring in aJ 
more advanced period of gestation than the above cases, and wer^J 
as is usual, attended by rapid loss of blood, were in his owal 
opinion — subsequently formed — of such a character as to encouragaJ 
him to adopt the measures I here urge, should a similar one i 
present itself to him; as will be seen by the following note which I 
he has kindly furnished me in reply to a request for his opinion. 
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"New YoBK, Feb. IB. lS(i7. 
Dbae Doctor: My impreasiona aa to the practicability of 
saving life in cases of extra- uteri no pregnancy terminating in 
hemorrhage, aro to the eKect, that when the diagnosis can ho mado 
out with any degree of certainty, wo would be justified in adopting 
your suggestion of opening the abdominal cavity and arresting 
the hemorrhage. I feel the more convinced of the propriety of 
this step from my experience of two cases in which symptoms of 
collapse suddenly supervened pointing to the occurrence jjf internal 
hemorrhage. Although death took place promptly in both cases, 
yet were I to meet with another like them I would urge the ope- 
ration as affording the only chance of saving life. 
Respectfully yours, 

T. U. FINNBtL. M. D., 

132 West Houston St." 

Had the abdomen been opened when the signs of cpncealed 
hemorrhage appeared in the case reported by Dr. Miiller, and the 
bleeding vessel secured, I have little doubt that his patient would 

' have been saved. Had Dr. Kurtz performed this operation upon 

h his patient during the first six hours of the fifteen or eighteen 
hours that she lived, there is every rational probability that her 
life would have been saved by it. 

Dr. Yardley's case, as related by Dr. Meigs, died on the fifth day 
after the first bleeding, and certainly afforded all possible time, 
opportunity, and promise for such an operation. That it was indi- 
cated, therefore, and should have been performed, I entertain no 
doubt. 

The case reported by Dr. Isaacs lived two days after bleeding 

I was unquestionable, and if we can he guided by the statements of 
its history, it was a case in which life could have been saved, 
almost certainly, by the operation. Had Dr. Carnochan's ease 
been thus treated from the first morning on which be found her 
in such an " appalling" condition, I can conceive of no reasonable 

' apprehension that her life would not have been saved thereby ; for 
ehe lived and suftbred pain and more or leas continuous bleeding, 
probably, for thirty-six hours after. Dr. Hutchinson, of Brooklyn, 
reports a case which survived about fifteen hours, though advanced 
in gestation throe months. It will bo recollected that Dr. Pierson's 
I, though a very rapid one for six months' development, in con- 
Bcciuenoe of the occurrence of the bleeding from a large vein, as 
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in the case by Coroner Eanney, did not die for about six hours 
after the commencement of the bleeding, ample time certainly for 
the adoption of this only treatment that could have saved the life 
of the woman. 

I take it as a matter of course that I shall be expected to make 
some allusion to other possible causes of hemorrhage into the peri- 
toneal sac ; to the symptoms following the escape of the amniotic 
liquor into this cavity from the bursting of the foetal cyst through 
its membranous portion ; and perhaps to the bursting by violence 
or otherwise of an ovarian cyst, and the escape of its fluids into 
this cavity. 

It may have been remarked that among all the cases cited in 
this paper, in but a single one has any allusion been made to any 
other cause of fatal hemorrhage into the cavity of the belly than 
rupture of a foetal cyst, or vessels leading to it ; and that one was 
by Dr. Craghead, who remarks that the symptoms of his case of 
both intra and extra-uterine pregnancy at the same time, were very 
similar to those he had witnessed some time previously in a woman 
who had died of hemorrhage from a tumor or disease of the ovary. 
While I entertain strong suspicions that this was really a case of 
ovarian pregnancy, and that the hemorrhage proceeded from lace- 
rated vessels of the foetal cyst ; the very fact that the symptoms in 
the case resembled those of extra-uterine hemorrhage from a foetal 
cyst, definitely settles in my mind the character of the treatment 
indicated, irrespective of the source of the hemorrhage. Dr. Crag- 
head's remark, that this case of death from ovarian hemorrhage 
was distinguished from the one of the tubal pregnancy by the 
absence of the colic pains, does not satisfy me that it was not foetal, 
for as I have before remarked, a cyst beyond the Fallopian tube 
is not likely to be attended by colicky pains. But whatever the 
source of hemorrhage, the presence of blood in the peritoneal 
cavity having been demonstrated as I have proposed, the principle 
of the treatment is clearly the same, as also should be the practice 
when available. But, as I have before intimated, the chances that 
hemorrhage has proceeded from any other source than an extra- 
uterine foetal cyst, in cases of the antecedent history I have here 
described as characteristic of this abnormal condition, are hardly as 
one in a thousand. 

As to the presence of the amniotic fluids in the peritoneal sac, 
I will simply say that I have found no evidence that fatal results 
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are ever produced thereby. T should therefore refrain from ope- 
rative interference and treat symptoms. 

But should critical symptoms follow the rupture of an ovarian 
cyst by violence or otherwise, and the presence of the fluid in the 
cavity of the peritoneum be ascertained as I have suggested, I see 
nothing to do but clear the cavity, including the removal of the 
cyst, and this can be done in but one way. The trocar must, in 
all these cases of doubtful character, be an indispensable adjunct 
to our means of accurate diagnosis. 

As to the plan of the operation, the extent or the locality of the 
incision, the management of the pedicle, the employment of anaes- 
thetics, or other incidental questions of gastrotomy and ovariotomy, 
it does not become me to presume to offer any new light; and I 
therefore, with an earnest appeal to the profession for a fair trial of 
the measures I have here endeavored to defend, in behalf of the 
unfortunate women who may become the victims of the abnormal 
condition here treated of, rest, in the firm conviction that my labor 
will not be in vain. 
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